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Vitamin A 


National Research 
Council Allowances, 
Sedentary Man 
(154 tbs.) 


ssi | 
Ovaltine in Milk, 676 | 32 
3 Servings * 


: tages of N. R. C. 
Ailowances Provided by | 28% | 46% 
3 Servings* of 
a eatne in Milk 


1.U 
Thiamine 
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Vitamin D 
1. U. 


A sure step to dietary adequacy 


pe ee er 





Bain 





The aim of the dietary at all 
times and under all conditions is to provide ample 
amounts—not just minimum amounts—of all nutrient 
essentials. Only when the daily nutrient intake is fully 
adequate, based on the most authoritative nutritional 
criteria, can the possibility of adequate nutrition be 
assured. It is for this reason that a food supplement 
assumes great importance in daily practice. It should 
be rich in those nutrients most likely deficient in pre- 
vailing diets or in restricted diets during illness and 
convalescence. 

The multiple nutrient dietary food supplement, Ovaltine 
in milk, is especially suited for transforming even 
poor diets to full nutritional adequacy. This is clearly 
shown by the data in the table above. 

Note in particular the high percentages of the 
dietary allowances for nutrients and the relatively low 
percentage of the total calories furnished by the serv- 
ings of Ovaltine in milk. Thus, without unduly in- 
creasing the caloric intake, Ovaltine in milk greatly 
increases the contribution of nutrient essentials. En- 
ticing flavor and easy digestibility are other important 
features of this dietary supplement. 


Two kinds, Plain and Sweet Chocolate Flavored, 
Serving for serving, they are virtually 
identical in nutritional content. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 
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SOLGANAL 


(aurothioglucose) 


Schering’s aurothioglucose has much to recommend 
it for the treatment of active rheumatoid arthritis. 
Water soluble, but suspended in oil to provide pro- 
longed absorption, it is effective in small dosage, 
frequently inducing remissions in early acute phases 


of the disorder. 


in active rheumatoid arthritis 


Marked improvement has been reported in “50 to 60 
per cent of patients, moderate improvement in 20 to 
25 per cent. . . .”" Among 1000 patients treated re- 
cently with SoLGANAL, there were no fatalities and 


few instances of severe toxicity.’ 


IVNVO I 


1, Rawls, W. B.: New York Med. (no. 15) 3:19, 1947. 


*® 


CORPORATION-BLOOMFIELD,N. J. 
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for POSTOPERATIVE 
and POSTPARTUM 
NEEDS 


Basic design and theuniquesys- 
tem of adjustment make a large 
variety of Camp Scientific Sup- 
ports especially useful as post- 
operative aids. Surgeons and 
physicians often prescribe them 
as assurance garments and con- 
sider them essential after op- 
eration upon obese persons, 
after repair of large herniae, or 
when wounds are draining or 
suppurating. A Camp Scientif- 
ic Support is especially useful in 
the postoperative patient with 
undue relaxation of the abdom- 
inal wall. Obstetricians have 
long prescribed Camp Post- 
operative Supports for post- 
partum use. Physicians and 
surgeons may rely on the Camp- 
trained fitter for precise execu- 
tion of all instructions. 

If you do not have a copy of the 
Camp ‘‘Reference Book 

sicians and Surgeons , it w'!! 
be sent on request. 





THIS EMBLEM is displayed only by -eli- 
able merchants in your commun’ty. Comp 
Scientific Supports are never sold by 40r- 
to-door canvassers. Prices are based on 
intrinsic value. Regular technical and 
ethical training of Camp fitters insures 
precise and conscientious attention to your 
recommendations. 


S. H. CAMP ann COMPANY, JACKSON, MICHIGAN 
World’s Largest Manufacturers of Scientific Supports 
Offices in New York ¢ Chicago ¢ Windsor, Ontario * London, England 


1949 
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Folic acid, in either free or conjugated form, 

is a normal constituent of the tissues of the body 
and is usually present in the gastrointestinal 

tract. Not only are the glossitis and enteritis of 
sprue dramatically relieved by folic acid but 

the blood picture is also simultaneously improved. 
Lederle has been extremely active in conducting 
research in the field of nutrition, both in animals 
and man, and it is anticipated that the 
orientation of folic acid with respect to a number 
of other nutritional factors — including the 
anti-pernicious anemia factor and the animal protein 
factor — will soon be made clear. 


LEDERLE LABORATORIES DIVISION amearcav Guanamid comeanr 30 Rockefeller Plaza, New York 20, N. Y. 





QUICKER, BRIEFER, 
MORE PROFOUND EFFECT than .. . 
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Another product adapted to a variety of uses is short- 
acting Nembutal. Clinical reports now numbering more 
than 500 review over 44 conditions in which it is being 
effectively used. See list at right. 

Adjusted doses of short-acting Nembutal can provide 
any degree of cerebral depression—from mild sedation 


to deep hypnosis. Dosage required is only about one-half 


that of many other barbiturates. Small dosage has several 
advantages: less drug to be inactivated, less possibility 
of “hangover,” shorter duration of effect, greater safety 
and definite economy to the patient. 

Short-acting Nembutal is available as Nembutal sodium, 
Nembutal calcium and Nembutal Elixir, all in easily 
administered small-dosage sizes. For the tab-indexed 
booklet, “44 Clinical Uses for Nembutal,” write to 
ABBOTT LABORATORIES, Norts Cuicaco,- ILiinots. 


In equal oral doses, no other barbiturate combines 


(Pentobarbital, Abbott) 
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Of NEMBUTAL’S 
CLINICAL USES 


SEDATIVE 
Cardiovascular 
Hypertension 

Coronary disease 

Angina 

Decompensation 

Peripheral vascular disease 


Endocrine Disturbances 
Hyperthyroid 
Menopause 


Nausea and Vomiting 

Functional or organic disease 
(acute gastrointestinal and 
emotional) 

X-ray sickness 

Pregnancy 

Motion sickness 


Gastrointestinal Dis orders 

Cardiospasm 

Pylorospasm 

Spasm of biliary tract 

Spasm of colon 

Peptic uicer 

Colitis 

Biliary dyskinesia 

Allergi: Disorders 

Irritability 

To combat stimulation of 
ephedrine alone, etc. 


Irritability Associated 
With Infections 


Restlessness and 
Irritability With Pain 


Central Nervous System - 
Paralysis agitans 
Chorea 

Hysteria 

Delirium tremens 
Mania 
Anticonvulsant 
Traumatic 

Tetanus 

Strychnine 
Eclampsia 

Status epilepticus 
Anesthesia 


OBSTETRICAL 

Nausea and Vomiting 
Eclampsia 

Amnesia 


HYPNOTIC 
Induction of Sleep 


SURGICAL 
Preoperative Sedation 
Basal Anesthesia 
Postoperative Sedation 


PEDIATRIC 
Sedation for: 


Special examinations 
Blood transfusions 
Administration of parenteral 
fluids 
ies in oe 
procedures 
Minor surgery 


Preoperative Sedation 
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Nasal membrane showing increased 
leukocytes with denudation of cilia. 





Normal appearing nasal epithelium. 
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; 
Nasal engorgement and hypersecretion 
accompanying the common cold and sinusitis are 
quickly relieved by the vasoconstrictive action of 


NEO-SYNEPHRINE*® 


HYDROCHLORIDE 
Brand of Phenylephrine Hydrochloride 


The decongestive action of several drops in each 
nostril usually extends over two to four hours. The DN uilhtiot 
effect is undiminished after repeated use. New Yor« 13,'N. Y. 
Relatively nonirritating . . . Virtually no central 
stimulation. 
Supplied in 4% solution (plain and aromatic), 
1 oz. bottles. Also 1% solution (when greater con- 
centration is required), 1 oz. bottles, and 2% 
water soluble jelly, % oz. tubes. 


d k reg. U. S. & Canada 











10 ARIZONA MEDICINE 


Throat Specialists 
report on 
30-Day Test of 


Camel smokers— | 


"Not one 
due to smoreing ’ 


@ Yes, these were the findings 
in a total of 2,470 weekly ex- 
aminations of hundreds of 
men and women from coast 











Camels for 30 consecutive 
days! And the smokers in this 
test averaged one to two pack- 


ages of Camels a day! 29/\30 
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According to a Nationwide survey: 


More Dootars Smoke, Comal 


than any other cigarette! 





December, 1 
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R.J. Reynolds 
Tobacco Co., 


Winston-Salem, 
N.C. 


Doctors smoke for pleasure, too! When three leading independent research organizations 
asked 113,597 doctors what cigarette they smoked, the brand named most was Camel! 
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new possibilities > 


KELLEY-KOETT 


MULTICRON 300MA 
GENERATOR 


with 140 KVP_—~ 











T ne Kelley-Koett Multicron 300 MA is a heavy 
duty X-ray generator with capacity and operating 
features surpassing any previous diagnostic unit 
yet available in its range. 





The therapy rating is 140 KVP at 10 milliamperes 
for four hours of continuous operation. Diagnostic 
rating provides 120 KVP at 300 milliamperes in 
intermittent operation. Fixed milliamperage con- 
trol and a unique electronic-mechanical timer 
make operation outstandingly simple . . . results 
extremely accurate in every technic. 


These and other features of interest to the radiolo- 
gist are detailed in descriptive literature available 


on request. 


Write or phone for complete details 
and literature. 





Instantly accessible, integral units 
make the Multicron 300 MA unit 
easy to adjust and service. 


SOUTHWESTERN SURGICAL 
SUPPLY COMPANY BRANCH OFFICES 


143 N. First St., Phoenix, Ariz. 
414 Mills St. EL PASO, TEXAS 202'N. Stone St., Tucson, Ariz. 
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maintaining urinary 
antisepsis without _ 
distressing the patient 


Comprehensive clinical evidence establishes that 
MANDELAMINE (methenamine mandelate) is effective against 


Escherichia coli, Staphylococcus aureus and albus, and 
certain streptococci. Comparative studies indicate its 
bacteriostatic and bactericidal effectiveness to be approx- 
imately the same as that of the sulfonamides or strepto- 
mycin. 

Because MANDELAMINE therapy is exceptionally well tolerated 
patients willingly adhere to the prescribed regimen. 
vosace: Adequate dosage is important; for maximum effect 
adults should take 3 or 4 tablets t.i.d.; children in 


proportion. 
Complete literature and samples sent to physicians on 


request. 


6 outstanding features 


@ Has wide antibacterial range 
@ No supplementary acidification required (except 


when urea-splitting organisms occur) 

@ Little or no danger of drug-fastness 

@ Is exceptionally well tolerated 

@ Requires no dietary or fluid regulation 

@ Simplicity of regimen — 3 or 4 tablets t.i.d. 


mn uel € 0 
| COUNCILON pF 
5| PHARMACY ca 
bay CHEMISTRY Jeg 
i 
MEDITAL & 
REG U S PAT OFF 


METHENAMINE MANDELATE 


BRAND OF 
urinary antiseptic-counecil accepted 


NEPERA CHEMICAL CO., INC. 


Manufacturing Chemists 
YONKERS 2, N. Y. 


NEPERA PARK 
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LIVERMORE SANITARIUM 


* The Hydropathic Department 
devoted to the treatment of gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. A well 
equipped clinical laboratory and 
modern X-ray Department are in 
use for diagnosis. 











* The Cottage Department (for 
mental patients) has its own fa- 
cilities for hydropathic and other 
treatments. It consists of small 
cottages with homelike surround- 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. 


GENERAL FEATURES 


1. Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 
2. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 


Information and circulars upon request. CITY OFFICES: 
Address: O. B. JENSEN, M.D. 
Superintendent and Medical Director SAN FRANCISCO OAKLAND 


LIVERMORE, CALIFORNIA 450 Sutter Street 1624 Franklin Street 
Telephone 313 GArfield 1-5040 GLencourt 1-5988 

















PREMIER HOTEL OF THE SOUTHWEST - 


HOTEL WESTWARD HO 


For a relaxing resort at- 
mosphere with every met- 
ropolitan convenience. 


Atop The Patio Suites: 
Our new MASSAGE PARLOR 


Offers the very finest 
in modern equipment, AIR CONDITIONING 


service and skill. IN EVERY ROOM 


IN DOWNTOWN PHOENIX « JOHN B. MILLS, President G General Mgr. 
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DIGILANID... LANATOSIDES A, B and C 


(COUNCIL-ACCEPTED) 


RELIABLE ORAL DIGITALIS THERAPY 


Digilanid contains the complex glycosides of digitalis lanata in 
chemically pure form, assuring maximum efficiency for mainte- 
nance and whenever oral digitalis therapy is indicated. Uniform 
in potency, stable, well tolerated and adequately absorbed. 


SUPPLIED —Tablets, Ampuls, Suppositories and Liquid 


Samples and Bibliography on Request 


SANDOZ PHARMACEUTICALS 
West Coast Office — 450 Sutter Street San Francisco 8, California 














LAS ENCINAS SANITARIUM 


Pasadena, California 
INTERNAL MEDICINE INCLUDING FUNCTIONAL AND ORGANIC NERVOUS SYSTEM DISEASES 


Board of Directors: GEORGE DOCK, M.D., President; J. ROBERT SANFORD, M.D., Vice-President 
Address: CHARLES W. THOMPSON, M. D., F. A. C. P., Medical Director, Pasadena, California 
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TREATMENT OF HEADACHE WITH CAFERGONE 


M. JAMES WHITELAW, 


B.S., M. D., Dr. 


Phoenix, 


HE treatment of headache is still a problem 

of great concern to the physician, and efforts 
to determine the etiology and to find the most 
innocuous and effective agent are constantly 
being made by many investigators. 

Riley stated, ‘‘If one should search for the 
human ill which has manifested itself most wide- 
ly during all times and among all people, there 
ean be but little doubt that headache would at- 
tain the unenviable distinction.’’ 

It is conservatively estimated that two to eight 
million people in the United States are disabled 
temporarily as a result of migraine headache. 
This aggravating situation is most important 
from the economic point of view, because of the 
loss of working time. There are, no doubt, many 
more sufferers, since a great number do not 
seek medical aid, hence are not reported. 

Wolff and his associates' have contributed 
much to the understanding of headache, espe- 
cially the anatomy and physiology and also the 
treatment. Wolff has demonstrated that the pain 
in migraine is vascular and that there are three 
phases, the vasoconstrictor, vasodilator and the 
edema phase. For the sake of brevity, the volu- 
minous literature on headache will not be quoted 
here because this has already been done in pre- 
vious publications, but a few pertinent refer- 
ences will be made, especially those which may 
have a bearing on the nature of this report. 

Some of the many drugs which have been em- 
ployed for the treatment of headache are carba- 
chol, potassium thiocyanate, nicotonic acid, can- 
nabis indica, peptone intravenously and chon- 


droitin-sulfurie acid. Many hormonal prepara- 
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tions have also been used, including thyroid, 
chorionic gonadatropins 


Various vitamin 


pituitary, estrogens, 
and adrenal cortical extracts. 
preparations, oral and parenteral, have also been 
employed. A high protein, low carbohydrate diet 
with restriction of sodium chloride and fluids 
has also been suggested. Anti-histaminic drugs 
are being employed, but with variable results. 

One drug which has withstood the acid test 
of time for the treatment of migraine, is ergo- 
tamine tartrate (Gynergen). There is adequate 
evidence to believe that 80-90% of typical mi- 
graine attacks can aborted by the sub- 
cutaneous or intramuscular injection of 0.25 mg. 
to 0.5 mg. of ergotamine tartrate. It has been 
said and substantiated, that once a headache is 
terminated by ergotamine tartrate, it will con- 
tinue to respond to such treatment. One draw- 
back to the use of this drug, although not serious 
when the minimum effective dose is employed, 
is that in some few patients it may cause nausea, 
vomiting and precordial pain, but these symp- 
toms frequently can be avoided by the simul- 
taneous injection of belladonna or atropine. The 
oral form of ergotamine tartrate taken sublin- 
gually, early in the attack, may prevent a full- 
blown attack in some patients. The mechanisin 
of action of ergotamine tartrate in migraine 
appears to lie in the reduction of the amplitude 
of pulsation of the cranial vessels. 

Another drug which offers great promise for 
the parenteral treatment of migraine is DH E-45, 
(Dihydroergotamine methanesulfonate). It 
said to have the same degree of effectiveness as 
Gynergen, but is less toxic. Larger doses, how- 
ever, of DHE-45 than of ergotamine tartrate 
are necessary to abort an attack. The mechanism 


be 


is 
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of action of DHE-45 in migraine is a moderate 
vasoconstrictor effect on the temporal arteries. 

More recently, Cafergone* in tablet form, each 
containing ergotamine tartrate 1 mg. and eaf- 
feine 100 mg., was placed at my disposal, and 
this report deals with the use of this new product 
for the oral treatment of seventy-six cases of 
migraine and eight cases of tension headache. 

Horton’, Kadish*, Ryan‘, Hansel®, Moench'®, 
Rigg and Beaver’, and Friedman and Brenner’, 
have reported good results with Cafergone in 
various types of vascular headache such as mi- 
graine, histaminic cephalalgia and tension states. 

The caffeine component of Cafergone appears 
to have a vasoconstricting action on both the in- 
tracranial and extracranial vessels which may 
enhance the action of ergotamine tartrate. 

The patients studied by this author, had mi- 
graine headache as judged by the usual criteria 
of being hemicranial, family history, scotoma, 
nausea and vomiting and other symptoms associ- 
ated with the typical migraine attack. Eight pa- 
tients of this series were of the tension headache 
type as described by Horton’. 

TREATMENT OF THE HEADACHE 

All patients were instructed to take, at the on- 
set of an attack, three tablets of Cafergone at 
once and if the headache was not relieved with- 
in an hour, to repeat two tablets every three 
hours for two more doses. In the entire series of 
eighty-four cases, only two patients found it 
necessary to take more than seven tablets in 
one day. One female patient took fourteen tab- 
lets in one day without side effects, and another 
patient took thirty tablets over a four-day period 
with no evidence of toxicity. Two patients com- 
plained of gastric distress after taking Cafer- 
gone. It is frequently difficult to control the 
dose of Cafergone since some patients may take 
more than the prescribed amount, especially 
when the headache recurs frequently. This 
has oceurred in several instances without any 
serious consequences. The contraindications for 
Cafergone can be considered the same as for 
ergotamine tartrate such as peripheral vascular 
disease, angina pectoris, impaired renal or he- 
patic function or during pregnancy. 

CHART i—RESULTS OF TREATMENT 

WITH CAFERGONE 
Type of Headache Cases Excellent Good Poor 
Migraine 76 49 18 9 
Tension 8 4 2 2 


* Furnished by Sandoz Pharmaceuticals, San Francisco. Calif. 
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Prior to the administration of Cafergone, ergo- 
tamine tartrate was employed in forty-four pa- 
tients. Two of these patients failed to respond 
well to ergotamine tartrate parenterally but ob- 
tained excellent results with Cafergone. The 
nine cases that reacted poorly to Cafergone ob- 
tained relief when given parenteral ergotamine 
tartrate. Sixteen patients who failed to obtain 
results from oral ergotamine tartrate, reported 
good results with Cafergone, while seven cases 
were much improved. 

CASE HISTORIES 

1. E. R., married, female, 31 years of age, 
Registered Nurse, complained of severe typical 
migraine headaches, along with the usual climae- 
terie syndrome, all of which came on approxi- 
mately three weeks following X-ray castration. 
She had failed to obtain any benefit from codeine 
or other medication. Ergotamine tartrate had 
not been used. Oral Estrogens in dosage ade- 
quate to control her menopausal symptoms failed 
to alleviate the headaches. Cafergone complete- 
ly relieved headache within 30-45 minutes after 
administration of three tablets. On one occasion 
it was necessary to repeat the dose of Cafergone. 


2. M. A., married, female, 28 years of age, 
Registered Nurse, has suffered for the past three 
years with unilateral base of the neck headaches 
along with marked premenstrual tension. Oral 
Ergotamine tartrate has given her fair relief 
but it has been avoided because of the nausea 
it has elicited. Cafergone in doses of three tab- 
lets give complete relief without nausea on 
eleven occasions. 


3. S.K., married, female, a 33-year-old physi- 
cian’s wife, has complained of severe migraine 
for the past seventeen years, with two remissions 
of one year duration which occurred during 
pregnancy. Oral ergotamine tartrate was with- 
out effect while the parenteral route, although 
efficacious, caused severe nausea. Cafergone has 
given complete relief in as low a dosage as one 
tablet, with good tolerance. 

4. P. N., married, female, a 42-year-old 
housewife, has complained of severe headaches 
located at the base of the neck coming on usually 
before her menses. She has had marked pre- 
menstrual tension for the past four years, with 
a history of allergy. Ergotamine tartrate orally 
or parenterally failed to give relief. Cafergone 
in the usual dosage of three tablets has brought 
complete or partial relief over the past twelve 
months although it was necessary to repeat the 
dose several times. . 

5. L. D., unmarried, female, a 38-year-old 
white collar worker, has had severe migraine 
headaches for the past eight years, unrelated 
to the menses. There is a history of severe al- 
lergy. No other medication has been tried be- 
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cause of the patient’s drug sensitivity. Cafer- 
gone, although giving complete relief, caused 
marked nausea and had to be d-scontinued. 
DISCUSSION 

It would appear that the effect of oral ergota- 
mine tartrate on the cerebral vascular bed is 
enhanced by the action of caffeine. This drug 
also appears to have the double advantage of 
eliminating, or cutting down to a minimum, 
some of the toxic side effects which have been 
observed when ergotamine tartrate was em- 
ployed alone. It is felt that this is due primar- 
ily to its central nervous system stimulant 
action. Judging from the results observed, there 
is reason to believe that Cafergone is superior 
to oral ergotamine tartrate, convenient 
than parenteral ergotamine tartrate and almost 
as efficacious. If these claims are further sub- 
stantiated, Cafergone will give relief to thous- 
ands of migraine sufferers and those with other 


more 


types of headache. 
CONCLUSIONS 
1. Cafergone was an effective agent in the 
treatment of migraine and tension headaches in 
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eighty-four cases, when taken early in the at- 
tack. 

2. During a full-blown attack, Gynergen or 
DHE-45 parenterally, are the drugs of choice, 
for the more rapid effect that may be obtained. 


« 


3. Cafergone promises to be a most effective 
agent for the oral treatment of vascular head- 
ache and is worthy of further investigation in 
other types of headache. 
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CUTANEOUS MANIFESTATIONS OF INTERNAL 
DISORDERS 


NEVILLE KIRSCH, M. D.* 
»6 Garden Street, 


Hartford, Connecticut 


E are all aware of the fact that no organ of 
the body has an independent or isolated 
life and function of its own. The same is true 
of the skin, which is one of the largest organs of 
the body, larger than the brain or liver. (Weight 
of liver, 1200-1600 Gms.; brain, 1360 Gms.; 
weight of skin, 3000-3500 Gms.)' One should 
think of the skin as an organ and not as a sep- 
arate mere outer covering of the body. It has 
vascular, lymphatic, nervous, and endocrine in- 
tercommunications with the internal organs and 
the central nervous system. Because of the vast- 
ness of the subject of the skin with relation to 
other systems and organs, I shall be able to 
touch only briefly on certain pertinent points 
and examples. 
Some of the observations and statements to be 
made will deal with skin symptoms or cutaneous 
Presented at the Meriden Hospital, Sept. 21, 1949. 
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caused by systemic 


changes in one or 


manifestations which are 
functional disorders or by 
more of the other organs. Some of the examples 
may be changes of the skin and its appendages 
accompanying only temporary changes in the 
general metabolism of the organism. Many skin 
changes, from a descriptive point of view, appear 
at first to be just local changes in the mere outer 
covering of the body. Although these changes 
seem superficial in significance and in actual 
depth of pathology, a broader viewpoint has de- 
veloped and a closer association between derma- 
tology and general medicine has become clear. 
Many an internist has detected skin changes 
which have been of aid to him in solving a di- 
agnostic problem. The dermatologist also has 
been able to bring aid and comfort to patients 
whose stubborn skin disorder was recognized as 
due to dysfunetion or pathology from internal 
Beeause the skin external, 


sources. presents 
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distinctly evident signs of the earliest beginning 
of many diseases and altered physiological states, 
it has been of great aid in the early stages in 
various general processes. Briefly, a great deal 
of our knowledge of the beginning of eancer has 


come about from investigations of the precan- 


ceroses of the skin. The recent work of Dr. E. V. 
Cowdry on epidermal carcinogenesis is of special 
significance.” Since skin changes are seen, some- 
times unpleasant and unsightly, they may indeed 
frighten the patient. We have all seen the pa- 
tient who will ignore slight general discomfort 
but who will come to the doctor at the first 
sign of a skin eruption. The knowledge of in- 
terpreting these guideposts will often enable the 
physician to suspect underlying pathology and 
sometimes lead to an earlier diagnosis of an oth- 
erwise unsuspected condition. Only some eu- 
taneous manifestations of internal disorders will 
be considered, of interest to the various special- 
ized branches of medicine. 

It is true that many articles and papers have 
adequately covered this subject. One only needs 
to review the efforts of such excellent and keen 
observers as Dr. Marion Sulzberger, Fred Wise, 
Fred Weidman, Udo Wile, Bruno Bloch and 
many others. Physicians have always been in- 
trigued by the cutaneous manifestations of in- 
ternal disorders. 


GENERAL MEDICINE 


Pruritus. One of the earliest symptoms that 
brings a patient to the dermatologist is pruritus, 
either localized or -generalized.” Naturally the 
initial steps to rule out any external cause for 
the itching, such as scabies, parasitic infestations, 
allergy to plants, cosmetics, occupational factors, 

external medications, ete. Not to be neglected 
are those of internal causes. Itching may be one 
of the early manifestations of the following dis- 
eases: diabetes, gout, subclinical jaundice, urin- 
ary disease—kidneys and prostate—the lympho- 
blastoma group (Hodgkin’s disease. leukemia, 
mycosis fungoides, lymphosarcoma), visceral 
cancer, ingestion and injection of drugs, endo- 
erine dysfunction such as hyperthyroidism, preg- 
naney, menopause, and psychogenic factors. 

As far as localized itching is concerned, that 
occurring around the genitals and anal area 
may be an early indication of diabetes or worm 
infestation, or around the mouth and nose as a 
possible brain tumor in the temporal lobes. There- 
fore, when the causes are considered to be en- 
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dogenous, the patient should get a complete 
blood count, urinalysis, fasting blood sugar, glu- 
cose tolerance if necessary, icteric index and 
other pertinent laboratory aids for hepatie dis. 
ease, x-ray of the chest for mediastinal gland 
involvement, blood chemistry for urea nitrogen, 
N. P.N., urie acid determinations, endocrine in- 
vestigation, et cetera. 


NXanthelasma (Xanthoma palpebrarum). In 
this condition there is found a single .or small 
number of oblong, soft, flat, light yellow plaques 
that surround the inner canthus of the upper 
and lower lids. In these cases the internist 
should suspect and investigate for coronary 
sclerosis and angina pectoris, gall bladder or 
liver disease.* There is usually a definite in- 
crease in one or more blood lipids, cholesterol, 
and lecithin. Some of the blood relatives of the 
patient may have hepatic disease, diabetes or 
coronary artery disease. 

Acanthosis Nigricans. This is a benign, eu- 
taneous disorder which involves the axillae, the 
neck, the body folds, the umbilicus, nipples, in- 
ner aspects of the thighs, flexures of the elbows, 
and popliteal and hypogastrium. It is an exag- 
geration of the normal skin furrows with papil- 
lary hypertrophy and brown to black hyperpig- 
mentation. In 50 per cent of the cases occurring 
in the adult type there is an associated internal 
cancer.” The cancer accompanying this skin con- 
dition which is of the glandular type may be of 
the lung, most frequently of the stomach, the 
liver, the gall bladder, the reetum, uterus and 
the ovaries. They are highly malignant with 
early metastasis and inoperability. There is a 
similar skin condition in juveniles which is 
known as the benign type of acanthosis nigricans 
and no cancer is found internally, but a dsturb- 
ance of the endocrine system may be found. 
Suffice it to say, if acanthosis nigricans is noted 
in an adult immediate investigation for visceral 
eaneer should be undertaken. There is also a 
frequent oceurrence of cancer among the rela- 
tives of patients with acanthosis nigricans. 

Carotinoderma, A barely perceptible tan pig- 
mentation or lemon yellow discoloration of the 
skin in a patient should call for investigation of 
diabetes.* There is increased serum earotin, ac- 


eentuated yellowness of the palms, soles and 
face without discoloration of the sclera or mucous 
membranes. Here we have a disturbance of lipid 
metabolism in a diabetic with failure to synthe- 
size vitamin A from it precursor earotin and the 
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accumulation of the carotin lipochrome in the 
body tissues. . 

Cirrhosis. In cirrhosis of the liver we frequent- 
ly see small distended veins and telangectases 
on the face, neck, dorsum of the hands, and 
trunk. Spider nevi and angiomata appear on 
the back of the neck, shoulders and arms. Liver 
palms or palmar erythema-may also be present.‘ 
Loss of axillary and pubic hair with gynecomas- 
tia and atrophy of the testicles may also accom- 
pany the condition. It is thought that the dam- 
aged liver is unable to inactivate circulating es- 
trogens and that there is a decided imbalance of 
the estrogen-androgen ratio. Spider nevi and 
angiomata also appear in pregnancy and vita- 
min B complex deficiency. 

Ulcerative Colitis. In ulcerative 
skin is dry, scaly with follicular hyperkeratosis 
and pigmentation. These skin changes are due 
to vitamin A and C and dietary deficiencies. 
Two common skin manifestations that may occur 
with ulcerative colitis are erythema nodosum 
and recalcitrant ulcerations of the skin of the 
legs.’ 

Moniliasis. The finding of the fungus infee- 
tion of the skin, moniliasis, should start investi- 
gations for diabetes. 1f one should see perleche 
at the angles of the mouth and intertrigo in- 
volving the axillary folds, inguinal folds, inter- 
natal cleft, onychia and paronychia, oral thrush 
.-—any of all of these skin and mucous mem- 
brane changes—then the patient should be in- 
vestigated for diabetes.” 

Nevus Pilosis. A tuft 
pilosis may occur in the midline of the vertebral 
column, most often in the lumbar region, oc- 
easionally cervical. Such cases may show by 
X-ray examination an underlying spina bifida 
under the tuft of hypertrichosis. 

Peripheral vascular diseases. Changes in the 
nails of the fingers and toes are commonly en- 
countered in Raynaud’s disease and thrombo- 
angiitis obliterans. In both the functional arteri- 
ospastic and organic arterial diseases the nails 
show specific pathological changes and are deli- 
cate gages of the severity of the underlying 
pathology. In arteriospastic conditions, changes 
consist of thinning of the posterior nail fold and 
Widening of the cuticle. The normal demarcation 
between nail fold and cuticle, and euticle and 
nail plate is lost. Following sympathectomy, for 
example, these changes return to normal. In or- 
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ganic arterial disease the nails become thick, 
rough, darkened and discolored.'” 

Following an acute attack of coronary throm- 
bosis and myocardial infarction, the estimation 
of the date of the heart attack may be computed 
from the presence of white transverse lines in 
the nail plate. Nails grow at the rate of 1/10 to 
2/10 mm. per day on the average. The average 
length of the covered part of the nail is 3-4 mm." 

When a patient is seen with involvement of 
only one or two fingernails of one hand accom- 
panied by other changes in the skin, as glossi- 
ness, small ulcerations of the fingers and the 
involved nails show opaqueness, yellowness, ridg- 
ing, ete., examination by x-ray for a cervical rib 
should be not neglected. 

Many times a patient will ask about transverse 
furrows of all the fingernails. These are known 
as Beau’s lines and indicate sudden arrest of 
function of the nail matrix from many different 
systemic diseases such as typhoid fever, influ- 
enza, malaria, hepatic disease, arsenic poisoning 
and eezemas of the fingers.’ 

GYNECOLOGY AND OBSTETRICS 

Skin tags. Sometimes it is possible to suspect 
pregnancy in a young woman who develops sud- 
denly on her neck, little skin tags, or small 
soft, fibromata. These skin changes do not al- 
ways indicate pregnancy for they may be noted 
in the menopause."* 

Pigmentations. There are definite skin changes 
which may develop in a woman who is preg- 
nant. Many of us are familiar with the increased 
pigmentations in certain areas and in sears. 
Freckles may become more pronounced and un- 
pigmented moles may become pigmented. Chlo- 
asma of the face, which are circumscribed pateh- 
es of brown, yellow or grey color, may develop. 
The appearance of such pigmented dreas may 
also be observed in women who have ovarian dis- 
orders or dysfunctions and also during the men- 
opause.!® 

Hypertrichosis. Occasionally hair growth of 
the face and other areas increases considerably 
during pregnanev. Many of these women seek 
treatment by electrolysis for these superfluous 
hairs. This is unnecessary because following 
pregnancy there is complete regression." 

Vascular Changes in Pregnancy. Symmetrical 
erythema of the palms, thenar, hypothenar, and 
finger tip areas has been described during preg- 


naney. Spider-like telangectasia on the face, 





20 ARIZONA 


V of the neck, forearms and hands, have also 
been noted most likely to occur from the third 
to fifth months of gestation.'* 

Menstruation. Certain skin eruptions occur 
frequently during, a little before, or after men- 
struation. Menstrual acne, recurrent herpes sim- 
plex, urticaria, purpuric and hemorrhagic erup- 
tions are some of the few to be mentioned.'* 


OPHTHALMOLOGY 


Pseudoxanthoma elasticum. This is a skin 
condition characterized by sy mptomless, discrete, 
yellow to orange, pinhead to pea sized papules 
in linear arrangement or plaques. The regions 
affected are the flexural folds such as the axillae, 
cubital and popliteal areas, the groins and neck, 
and the skin in these areas is loose and stretched. 
Associated with this angioid 
streaks of the retina and, depending on the ex- 
tent, impairment of vision may ensue.’ 


condition are 


Neurodermatitis. In this condition where a 
family history of asthma, hay fever, or eczema 
may be obtained and where characteristic excori- 
ated, hyperpigmented and lichenified plaques in 
elbow flexures, popliteal spaces, eyelids, sides 
of the neck and chest are evident, this dermato- 
sis may be accompanied by eataracts of the lens 
of the eye, both on anterior and posterior cap- 
sular sites.”” 


Bourneville’s disease. This is a neurocutaneous 
syndrome of mental deficiency, epilepsy, and 
adenoma sebaceum of the skin of the nose and 
cheeks. The facial lesions consist of pinhead to 
split pea sized brown red papules in butterfly 
distribution. This syndrome may be associated 
with eye difficulties. Van Der Hoeve described 
eye changes consisting of optic atrophy, cataract, 
and involvement of the retina with tumors, grey- 
white and raspberry-like in appearance due to 
proliferation of glial tissue.” 


Von Recklinghausen’s Disease. This is a syn- 
drome of skin lesions, consisting of soft fibro- 
mata, moles, and cafe au lait spots and also as- 
sociated eye involvement. This consists of nen- 
romatous changes in the ciliary nerves, sclera, 
cornea, uvea and optic nerve.*” 

Sturge-Weber’s Disease. This is a syndrome 
which consists of nevus flammeus (port wine 
stain) on the face in distribution of one or all 
of the branches of the trigeminal nerve. In ad- 
dition there may be convulsive seizures, hemi- 
plegia contralateral to the facial nevus,, ipsilat- 
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eral glaucoma, and calcifying angiomatous 
lesions of the cortex, and mental retardation.” 

Acute disseminated lupus erythematosus may 
occasionally be ushered in with disturbances of 
vision before the typical and characteristic but- 
terfly rash may present itself. The retinal fields 
show striate exudates and hemorrhages. 

Boeck-Besnier-Schauman’s Disease. In this 
disease there is involvement of Iymphoid strue. 
tures, skin, lungs, bones and eyes. In 100 cases 
of sarcoidosis, Levitt found the eye involved: in 
50 per cent of the cases. The most frequent le. 
sion of the eye is an inflammation of the anterior 
portion of the uveal tract. The lacrimal glands, 
retina, conjunctiva, and lids may also be in 
volved.** 

Behcet’s Syndrome. 
appear attacks of apthous or herpetic lesions of 
the herpetic lesions of the mucous membranes of 
the mouth, the genitalia, and ocular changes. The 
involvement of the eyes assumes a form of 


In this condition there 


chronic, recurrent iritis, uveitis and neuritis. 
It is of possible virus etiology.*° 

Vogt-Koyanagi’s Syndrome. This is a condi- 
tion in which we find a bilateral, widespread, 
chronic uveitis that may cause impairment of 
vision and blindness. The eye involvement is 
found in association with poliosis of any hairy 
part of the skin, vitiligo, alopecia and dysacou- 
sia.*° 

Virus Diseases. There may be corneal involve- 
ment in other virus diseases such as vaccinia, 
measles, lymphogranuloma venereum and Ste- 
vens-J ohnsons’ disease, better known as erythema 
multiforme bullosa. 

In aene rosacea, a disease characterized by ery- 
thema, papules and pustules confined to the 
center oval of the face, there may be frequent 
accompaniment of blepharitis, keratitis and cor- 
neal ulceration.** 

Rubella or German measles, in the first tri- 
mester of pregnancy, may be associated with 
congenital cataracts in the baby. Other congeni- 
tal anomalies may also oceur.** 

NERVOUS SYSTEM 

There are certain abnormalities of the skin 
and its appendages which are intimately tied up 
with disturbances of the central nervous sys- 
tem and the mind.” Sometimes the dermatolo- 
gist is the first to be consulted about some ab- 
normal skin sensation or skin disturbance due to 


some underlying psychiatric condition. We 
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should suspect the possible presence of a psy- 
chiatric disorder when itching is intense and 
not explainable or accompanied by some skin 
change or systemic disorder. Paresthesias are 
much more often due to psychiatric diseases 
than is itching. There are a large number of 
persons familiar to dermatologists who seek re- 
lief from normal or physiological changes about 
which they become obsessed. They show exces- 
sive concern about things which most persons 
come to accept as normal, such as baldness, grey- 
ing hair, a few additional hairs on the face, dry- 
ness of skin, et cetera. Dysfunctions of the auto- 
nomic nervous system may give rise to derma- 
tological complaints. Excessive sweating, flush- 
ing or heat feelings may be symptoms due to part 
of a psychiatric syndrome. Occasionally one 
meets the patient who has delusions of cutaneous 
infestations and who shows neurotic excoriations 
of accessible skin areas. These people come to 
the dermatologist asking for relief from insects 
or parasites growing and living in their skin. 
They bring to the office, bottles containing speci- 
mens of degenerated skin fragments, strips of 
fibrous tissue and detritus, insisting that these 
are the worms or insects. Such cases must be 
handled by a psychiatrist as they may have early 
dementia praecox, manic depressive psychosis 
or involutional melancholia. 

Another condition on a psychiatric basis is 
trichotillomania, an abnormal and uncontroll- 
able desire to extract one’s hairs. The habit is 
a compulsion neurosis, similar to nail biting. 


Excessive washing with strong and 
chemicals may present the patient with a derma- 
titis of glove distribution. This is, again, a com- 


pulsion neurosis associated with guilt feelings. 


soaps 


To remember that these above examples may 
overlie a disordered mind may aid in earlier 
diagnosis. Other dermatoses with a large psy- 
chogenie factor are: neurodermatitis disseminata, 
pruritus ani and vulvae, acne rosacea, hyperhi- 
drosis of palms, soles and axillae. 

As far as skin changes with reference to or- 
ganic changes in the nervous system, a few ex- 
amples may be mentioned. 


Trophic ulcers of the heel and sole and ala 
nasae region may have underlying pathology of 
the brain or spinal cord. Such diseases as syrin- 
gomyelia, leprosy, tabes dorsalis, diabetic neu- 
ropathy, chronie encephalitis, and brain injuries 
should be suspected. All tliese may give rise 
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to indolent, nonhealing ulcers or chloasma-like 
hyperpigmentations, or excessixe oiliness of the 
face.*° 
CONCLUSION 

It is impossible to cite or to discuss in detail 
all of the various skin manifestations of sys- 
temic disease. Certain obscure skin disorders 
such as psoriasis and lichen planus may very 
well be only a cutaneous manifestation of some 
dysfunction in the endocrine system or disturbed 
metabolic change of the organism. The derma- 
tologist will, be looking for aid not only from 
men engaged in internal medicine and various 
specialties, but also from the research workers 
in allergy, bacteriology, chemistry, endocrinol- 
ogy, metabolism and many other allied scientific 
fields. Likewise dermatology can be of assist- 
ance today to the general practitioner and to 
specialists in other branches. 
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RECENT ADVANCES IN THE TREATMENT OF COMMON SKIN 
DISEASES 


HOWARD T. BEHRMAN, M. D.* 
New York, N. Y. 


URING the past few years, great strides 

have been made through the medium of basic 
research in the therapy of dermatologic disease. 
Many diseases hitherto classified as either incur- 
able or extremely recalcitrant to all forms of 
therapy have responded almost miraculously to 
new drugs or to newer modifications and meth- 
ods in the use of older remedies. The modern 
dermatologist, smarting under the appellation 
often attached to his specialty, namely ‘‘they 
never kill nor ecure,’’ has come forth with many 
cures for the more superficial ills of mankind. 
In a short paper of this type, it is possible to 
discuss but a few of the more important ad- 
vances in this field. For the purpose of this 
report, the therapeutic armamentarium in derm- 
atology has been roughly subdivided into (a) 
drugs taken internally, and (b) drugs applied 
topieally. 

Let us tirst consider several drugs taken in- 
ternally for external disease. One of the most 
important of these groups is the antihistaminies. 
These drugs are of primary value in the treat- 
ment of allergic disease although the tendency 
at present is to employ them as a panacea for all 
the cutaneous ailments to which the flesh is heir. 
As might be expected, they will not perform 
miracles, but they do have a definite and specific 
value.! ? 

They are effective primarily in the treatment 
of acute urticaria, and to a lesser extent chronic 
_urticaria. This effect is unrelated to the cause 
of the eruption and will be of equal value in the 
urticaria from food such as shellfish and straw- 
berries as in the frequent eruptions following 
drugs, especially penicillin. To a lesser extent, 
the antihistaminics are effective in various physi- 
cal allergies and forms of pruritus. Unfortu- 
nately, at the present time, the appearance of 
the symptom of itching in the patient seems to 
evoke a conditioned reflex on the part of the 
doetor. As with Pavolv’s dogs, the iteh is the 
ringing bell which stimulates not saliva but the 
prescription of an antihistaminie cure-all. It 
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must be realized that itching is the most common 
symptom encountered in dermatologic practice 
and may be observed in at least fifty organic 
diseases and several hundred cutaneous dis- 
orders 

The antihistaminics are a group of substances 
which, in principle of action, resemble the anti- 
bioties. In the allergic conditions in which anti- 
histaminies are used, theory has it that hista- 
mine is produced and acts upon the cells that 
are sensitive to it. Administration of the anti- 
histaminies by biological competition interferes 
with this action of histamine, thus making its 
effects null and void. Staub and Bovet* first 
reported two chemical compounds with marked 
antihistaminic and antianaphyllactic properties. 
These compounds, however, were too toxic for 
clinical use. These substances, however, had 
properties which made them of great value in 
the treatment of allergic disorders, and research 
developed products having the same properties, 
but in which the toxie properties were greatly 
reduced. It is true that today we have many 
effective antihistaminics which are in popular 
use, but we still have not attained perfection. 
There is still room for improvement in the pro- 
duction of such compounds having even greater 
antihistaminie properties and still lower toxic 
and adverse side effects. Along the same lines 
of specific interference between two substances, 
whether chemical or biological, we have the re- 
cent discovery of dimereaprol, the British Anti- 
Lewisite (BAL), in the treatment of arsenical 
poisoning. Important as this discovery is in the 
treatment of such conditions as exfoliative derm- 
atitis, the principle involved is of even greater 
interest, for it propounds the idea that once the 
eause of a condition is known, the cure may then 
be sought after. If we can just continue a step 
further along these lines of fundamental and 
basie study of the mechanism of disease, it may 
be not far in the future that we will possess 


remedies to cure psoriasis, acne vulgaris and 
similar diseases. In this connection it is of im- 
portance to keep in mind that each type of 
disease is. a biological reaction carried out 
through a series of enzymatic processes, each 
one of which may be interfered with by some 
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specific chemicals, just as is true for histamine, 
for arsenic or for certain bacteria. By the same 
token, it is quite possible that many of the al- 
lergic manifestations which are not responsive 
to the antihistaminics are probably due, at least 
in part, to a hyaluronidase type of reaction. 
It may prove fruitful for the dermatologist and 
allergist to investigate drugs along this line— 
to discover a series of anti-hyaluronidases. In 
explanation, it may be stated that in response to 
injury, the tissue, especially that of the skin, lib- 
erates several kinds of substances. Some of these 
are (1) histamine, (2) leukotoxin, (3) potassium 
ions flowing outward from the cells into inter- 
cellular spaces;-and..(4) the liberation of hya- 
luronidase or the spreading factor. The latter 
is an enzyme first found in testes and has the 
power of hydrolyzing hyaluronic acid, aa mucoid 
complex made up of pentose sugars. When this 
occurs, the spread of materials within the skin 
is facilitated, thus, protein penetrates into the 
tissue, bacteria toxins and dyes penetrate much 
faster, and thereby satisfy all of the criteria for 
inflammation. This may be the reason why the 
antihistaminies are not specific for all types of 
inflammation. It may be hypothecated that 


where the inflammatory reaction is due primar- 
ily to the liberation of histamine, as appears to 
be the case in urticarin, the antihistaminies are 


virtually specific. On the other hand, in the 
type of inflammation observed with poison ivy 
dermatitis where the antihistaminics are mini- 
mally effective, it may be that histamine is lib- 
erated minimally and hyaluronidase maximally. 
Until we have a drug which for convenience we 
may ¢call an antihyaluronidase, specific proof of 
this contention will be difficult to obtain. 


A brief discussion of chemotherapy and the 
antibiotics will suffice because of their limited 
sphere of usefulness in skin disease. The sul- 
fonamides are used in dermatologic practice pri- 
marily in the diseases of chaneroid and derma- 
titis herpetiformia. Penicillin is of exceptional 
value in syphilis and in infections such as ear- 
buneles and erysipelas. Streptomycin is effective 
in granuloma inguinale,* ° bacitracin in the local 
treatment of surgical infections,®* and aureo- 
mycin in lymphogranuloma venereum.* The list 
is actually as small as that. The external appli- 
eation of these remedies is generally not advised 
by the dermatologist as a protective measure for 
the patient. The reason for this decision lies in 
the fact that whereas the sulfa drugs and the 


MEDICINE 23 
antibiotics are effective in the treatment of 
various superficial infections and minor disor- 
ders, they are also capable of inducing many 
forms of local or systemic allergic reactions and 
various undesirable side effects. This has become 
increasingly evident with their indiscriminate 
use. The development of hypersensitivity to these 
agents because of their injudicious use for some 
minor illness or trivial skin disease might pre- 
clude a later systemic administration where life 
or death hangs in the balance. We believe that 
superficial skin disease should be treated with 
either older jor newer remedies which are not 
apt to be used systemically in the future for 
serious illness. The only exceptions are those 
eases wherein the antibiotic drugs are either sig- 
nificantly superior to other safer remedies or 
where these safer remedies cannot be employed 
for various specific reasons. In other words, in 
dermatology we are prevented from taking ad- 
vantage of the forward march in chemotherapy 
by this restriction of possible sensitization. This 
fact certainly affords an opportunity for out- 
standing advances in such therapy, as, if and 
when antibiotics are available which may be free- 
ly used without fear of sensitization. At the 
present time the prime objective appears to be 
the production of antibiotics with higher and 
higher antibiotic activity. Our researchers should 
also take into very serious consideration the pro- 
duction of antibiotics with lower and lower 
sensitizing properties. The recent development 
of dihydrostreptomyecin hydrochloride® is a step 
in this direction. 


One of the most remarkable discoveries of the 
war period is the drug dimereaprol or B.A.L., 
an abbreviation for the term British anti-Lew- 
isite. This discovery by Stocken and Thomp- 
son’? from R. A. Peters Laboratory, stemmed 
from various attempts to neutralize the severe 
local and systemic effects of the vesicant war 
gases in the event of their use by the Germans. 
It was known that the toxicity of lewisite, one 
of the most active vesicant gases, and of triva- 
lent arsenicals in general was due to their ability 
to combine chemically with the essential-SH 
(thiol) groups of certain cell proteins (especial- 
ly the pyruvate oxidase system) to form stable 
compounds. These combinations inactivated the 
chémical enzymes and groups essential for basic 
cellular respiratory function and for life itself. 
Simple dithiol compounds, of which BAL is one 
of the most effective and least toxic, have a great 
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er selective affinity for arsenic than do these 
cell proteins, and thus form a more stable com- 
pound with the arsenic. The arsenic is accord- 
ingly detoxified and subsequently excreted pro- 
vided the toxicity is not too long established. 
This fact has rendered BAL of great value in 
the treatment of hitherto extremely resistant 
cases of exfoliative dermatitis and other exten- 
sive forms of cutaneous eruptions and systemic 
disturbances due to poisoning from arsenic, mer- 
eury,! bismuth and gold. As has been mentioned, 
BAL is a dithiol compound. Much remains to be 
learned about the possibilities of the thiols in 
the treatment of poisoning by various metals. 
Basie research in this direction may disclose that 
other mereaptens may prove safer and more ef- 
fective than BAL itself. Of interest, too, is the 
fact that the use of BAL presents a philosophy 
of therapeutic treatment which is not new, but 
is one which for years has been the objective of 
important research, namely, of finding specific 
agents for the treatment of specific ailments. 
For example, in the treatment of a very com- 
mon skin disease, namely, poison ivy dermatitis, 
the best remedy we have available and a poor 
one at that, is the use of antihistaminics, which 
may reduce the itching. The active substance 
in poison ivy dermatitis is toxicodendrol. What 
is toxicodendrol? There has been some work 
done on this chemical ; there are some ideas as to 
what it is. Lead salts cause it to precipitate; 
it oxidizes slowly in the air to an inert substance 
and so forth. But the field is wide open for re- 
search in the endeavor to find a substance which 
may chemically combine with this active ma- 
terial, and thereby inactivate it, not only in the 
test tube but in the tissues. The incidence of 
dermatitis following contact with poison ivy and 
hundreds of similar substances encountered nat- 
urally and in occupational exposures makes this 
problem one of major importance and dermatolo- 
gists certainly would welcome efficient means 
of treatment. 


The treatment of leukemia, Hodgkin’s disease 
and lymphosarcoma has been advanced by the 
addition of the betachloroethyl amines (the ni- 
trogen mustards) to the other methods of ther- 
apy used in the so-called lymphoblastoma group. 
In this group, the skin disease known as mycosis 
fungoides has also been treated with this drug.’ 
The effects, unfortunately, are usually of tem- 
porary value only. Of greater value in radiore- 
sistant eases of this disease is the employment 


December, 1949 


of antimony preparations such as tartar emetic 
and a newer and less toxic pentavalent anti- 
monial.'* Other heavy metals of recent import- 
ance in the treatment of skin disease include a 
newer, orally administered, form of bismuth, 
namely sodium bismuth triglycollamate. This 
drug is of some value in the discoid type of 
lupus erythematosus'* but its reputed efficacy 
in lichen planus and similar diseases has not 
been proved. 


The brilliant strides effected dermatologically 
in the field of vitamin research and knowledge 
are at present in partial obscurity due to the vast 
and frequently uncritical therapeusis in this 
branch of medicine. A more careful analysis of 
strictly clinical interpretations and reports of 
improvement following vitamin therapy in skin 
diseases might lessen this trend. Results ob- 
tained on the skin of animals in the laboratory 
must be transferred to the human with caution, 
not only because of the differences in utilization 
by the animal but due as well to the fact that 
human skin differs so profoundly from that of 
other animals in both structure and function that 
we can learn about it only from studies on human 
beings. At.the present state of our knowledge, 
certain conclusions can be drawn. Vitamin A is 
probably of value in increasing skin and mucous 
membrane resistance and lessening keratinizing 
metaplasia. Yet a group of nurses who took 
50,000 I.U. of vitamin A daily for two years had 
no higher concentration in their plasma” than 
did a group who had no more than was contained 
in their diet. Marrack"® states that within limits, 
the concentration of vitamin A in the plasma 
seems to be characteristic of the individual and 
little effected by intake. The truth of this state- 
ment remains to be proved. Vitamin A is ad- 
vised dermatologically in acne with severe comedo 
formation as well as in Darier’s disease, and 
other skin disorders characterized by follicular 
hyperkeratosis. It is more effectively absorbed 
in aqueous than in oily solutions. 


The members of the vitamin B complex series 
have a limited value in skin disease. The pan- 
thothenates and para-amino benzoic acid may in- 
fluence graying of the hair in rats but perhaps 
these animals worry more about their diet. At 
any rate, these substances will not prevent or 
lessen graying of the hair in humans, probably 
because these vitamins are never in chronic low 
supply. However, if there should be a case of a 
person developing gray hair because of lack of 
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these vitamins, a very remote possibility, it 
might reasonably be expected that administra- 
tion of them would prove as curative in the hu- 
man as in the rat. Very often, vitamins, for this 
and other reasons, are prescribed on the theory, 
“What do we have to lose?’’, but this is a la- 
mentable situation. We should have more con- 
elusive evidence and methods of determining 
lack of vitamins before we prescribe them. Qn 
the other hand, we do know that niacin will cure 
pellagra, ete., riboflavin will improve certain 
eases of scaling lips and angular stomatitis and 
sodium para-amino benzoic acid is of value in 
some cases of lupus erythematosus" and the en- 
tire complex may be of value in certain resistant 
cases of nummular and eczematous dermatitis. 
It is also recognized that in various subclinical 
states of vitamin deficiency, the use of various 
members of the vitamin family may be the es- 
sential means of providing simultaneously both 
a diagnostic and curative agent. 


We next approach the vitamin D group where- 
in ealciferol or Vitamin Dez as originally ad- 
vanced by Charpy'* and Dowling’ promises a 
great improvement in the treatment of certain 
eases of tuberculosis of the skin. The vehicle 
was originally considered of importance but sub- 
sequent studies have disproved this belief. This 
drug produces an acute vascular and leukocytic 
reaction in lupus tissue with the liberation of 
tuberculotoxine followed by fibrosis and diminu- 
tion of the local blood supply. Calciferol is of 
greater value in the early stages of this cutane- 
ous disease. The patient’s urinary and blood 
calcium levels must be carefully checked during 
the administration of this drug. 


The last vitamin of cutaneous significance is 
vitamin E. Vitamin E consists of several fat- 
soluble tocopherols of which alpha, beta, gamma 
and delta have been isolated in their natural 
state. Alpha-tocopherol is found in cotton-seed 
oil and is also produced synthetically; beta- 
tocopherol is obtained from wheat germ; and 
delta tocopherols are derived from soya bean. 
The natural tocopherols are extracted by vac- 
uum distillation. Burgess'® employed vitamin E 
in various collagenosis. He reported specifie im- 
provement in lupus erythematosus of all types 
and even a loss of photosensitivity in the patients. 
Improvement was also observed in sclerosis of the 
legs associated with ulcers and to a lesser degree 
in scleroderma and dermatomyositis. The vitamin 
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actually produced ‘‘a regeneration of degenerat- 
ed collagen bundles and a re-formation and re- 
habilitation of elastic tissue fibers.’’ The author 
also stated that vitamin E probably affects seba- 
ceous gland activity inasmuch as sebaceous secre- 
tion increased under treatment as manifested by 
the appearance of comedones and a greasy scale. 
As matters stand, the use of vitamins to treat 
skin diseases, other than those mentioned and re- 
garded as evidence of some deficiency must re- 
main empirical. 


Proteins have also been employed in various 
skin diseases, and are of some importance. For 
example, Marrack'® observed that keratin con- 
tains a higher proportion of cystine than is 
found in most other proteins. Excessive forma- 
tion of skin keratin may require more cystine 
than is supplied in the food. Peters*' found that 
the scales shed by a man suffering from exfolia- 
tive dermatitis contained only three per cent of 
cystine. The patient had edema and ascites and 
was apparently dying. He was cured following 
administration of cystine. Similar cases** have 
recently been observed and specific amino-acids 
appear to be of value in exfoliative dermatitis, 
scleroderma, dermatomyositis, pemphigus and 
infantile eezema**. The value of proteins in these 
conditions is primarily due to their content of 
from eight to ten so-called essential amino-acids 
which must be consumed before health may be 
maintained. So far as the skin is concerned, as 
in the case cited, the sulfur containing amino- 
acids such as cystine and methionine are of im- 
portance, because the skin and the hair are rich 
in eystine. Methionine is important because it 
is a precursor of cystine when eystine is in low 
supply. It is obvious, therefore, that in condi- 
tions where there is much loss of the superficial 
layers of the skin, the rebuilding of these ma- 
terials requires a diet rich in sulfur-containing 
amino-acids. Unless these are furnished, the 
skin will suffer to the extent of the deficiency. 
Conversely, a lack of sufficiency of the sulfur- 
containing amino-acids in the diet may result 
in a breakdown of the skin and of hair growth, 
resulting in skin disease which can be cured only 
by furnishing an adequate supply of the build- 
ing blocks of the protein molecule. 


Of increasing importance is the role assumed 
by the steroid hormones in skin diseases. Our 
present knowledge has been summarized by 
Barber in an admirable review as follows: 
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(1) that androgens stimulate the surface epi- 
thelium and the sebaceous glands, tend- 
ing to produce hyperkeratosis and sebor- 
rhea ; 

(2) that estrogens have a contrary action in 
that they diminish keratinization and the 
activity of the sebaceous glands. 

The entire problem of growth and distribu- 
tion of coarse hair, of seborrhea and indirectly 
acne vulgaris and of dandruff rests basically on 
these two facts. The comedones of acne probably 
result from the stimulation to keratinization ex- 
erted by androgen, most of which is derived from 
the gonads in the male and from the adrenal 
glands in the female. As is known, there is a 
rise in the excretion of seventeen ketosteroids in 
females at the time of puberty indicating the 
increased adrenal activity that accompanies that 
of the ovaries. The hormonal control of the 
growth of pubic and axillary hair in femalees is 
not primarily dependent upon ovarian functions 
but upon an androgenic hormone derived from 
the adrenal cortex. Coarse hair on the face, 
trunk and limbs results from stimulation of hair 
follicles by androgen. The hair follicles on the 
vertex and tempero-frontal region of the scalp 
are exceptional in that growth of the hair in 
them is stimulated by estrogens and inhibited by 


androgens ; hence the occurrence of baldness of 


varying degrees in a high percentage of males, 
and in some females with ovarian insufficiency 
or virilism and at the climacteric. These basic 
facts are specific and stimulating but indiscrim- 
inate endocrine therapy is fraught with danger 
in the light of our present day knowledge. The 
afore-mentioned facts are of value only in the 
exceptional case of acne and of alopecia. How- 
ever the practical application of endocrine ther- 
‘apy in these diseases is as elusive as the pot of 
gold at the end of the rainbow and still awaits 
the applied research of the future. 


We now come to a discussion of recent ad- 
vances in the local treatment of dematologie dis- 
eases. The advances in the therapy of these dis- 
eases may be divided into (1) the treatment of 
infections, (2) of animal and vegetable parasitic 
infestations, and (3) the treatment of certain 
forms of verrucae. Although many other new 
local remedies and vehicles have been discovered, 
these advances were considered of greatest im- 
portance. The problem of the destruction of an- 
imal’ parasites on the surface of the skin is no 
longer a serious one due to the development of 


December, 1949 


DDT and other agents. The development and 
introduction of the use of DDT occurred during 
the war. Various other chlorinated compounds 
have been developed since its advent. Great 
strides have been made in treatment by the use 
of these compounds and each day we see new 
derivatives being developed as toxic agents for 
various animal parasites. Most of the compounds 
at the present time are chlorine-containing ; pos- 
sibly other halogens might be used, such as bro- 
mine and iodine, with other chemical structures, 
One of these newer agents is the gamma isomer 
of hexachlorocyclohexane*® 76 which should be 
labelled HCH to follow the present trend of ab- 
breviation, viz. DDT, BAL and so on ad infini- 
tum. This substance has been reported?’ to be 
practically one hundred per cent effective in the 
treatment of scabies and all surface animal para- 
sitie disease such as pediculosis without giving 
rise to any disagreeable side-effects or derma- 
titis. Combinations of DDT, benzyl benzoate and 
various wetting agents have also been found to 
be quite efficient in these diseases but are more 
apt to produce dermatitis due to allergic hyper- 
sensitivity to one of these ingredients. 


The vegetable parasites responsible for the 
superficial fungus infectios of the skin have 
also been subjected to a veritable barrage of new 
therapeutic weapons. Most prominent in this 
group are the aliphatic unsaturated fatty acids 
which were found to be the ingredients in human 
sweat responsible for its fungicidal activity. 
These unsaturates include propionic, caprylic 
and undecylenie acid and their salts. While 
these substances are fungistatic and fungicidal 
to a certain extent, they are by no means a cure- 
all for fungus infections, nor are they as ef- 
fective in specific instances as some of the older 
remedies. Their great value lies in their low 
sensitizing and irritating potential so that they 
ean be used by large cross-sections of the popu- 
lation, both prophylactically and therapeutical- 
ly without fear of aggravation of the cutaneous 
disease. It should be emphasized, however, that 
experience has shown these agents to have a low 
therapeutic index®* frequently necessitating the 
use of more irritating but more effective local 
remedies. Recent studies®® have brought to light 
a more promising group of drugs which appear 
to be, superior in fungistatie and fungicidal 
action than the aliphatic unsaturated fatty acids. 
This new group is composed of various quinone 
and dithiocarbamate derivatives. The dithioecar- 
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bamates are superior in respect to toxicity and 
fungistatie activity ; they are not inactivated in 
the presence of blood as are the naphthoquinones 
and they are bacteriostatic. Further studies and 
clinical trial are in progress on this series in or- 
der to evaluate their practical application. Other 
new fungicides of value are copper salts*’ of the 
above and salicylanilid.*! The latter two agents 
are of particular value in resistant cases of ring- 
worm of the scalp. 


Another loeal remedy of value is podophyllin. 
This drug has been used in medicine for many 
years as a vermicide, cathartic and as a local 
escharotic. Applied topically it cures condyloma 
acuminata or venereal warts. Podophyllin is 
effective when dissolved in alcohol or suspended 
in oil. Its active ingredient has been shown by 
chemical analysis to be a substance called podo- 
phyllotoxin.** The cell change produced by this 
drug suggests inhibition and arrest of mitosis, 
indicating the possibility of similar parallelism 
in the study of cancer. It is of little value in 
the treatment of ordinary verrucae although it 
is of occasional merit in resistant types of sub- 
ungual and plantar warts. 


Now a word or two on ivy poisoning, still a 
major health problem. Prevention or early treat- 
ment of this dermatitis by prolonged washing 
with soap or by the application of chemical 
agents such as a ten per cent sodium perborate 
cream are effective only if applied within a few 
minutes after contact. They are of no value 
therapeutically. Desensitization procedures are 
still far from satisfactory. Although there are 
clinical reports of protection by intramuscular 
inoculation, the results are questionable. The oral 
administration of ivy extract over a two month 
period can produce temporary desensitization 
with large doses. However, these large oral doses 
of ivy extract are apt to produce skin eruptions 
and gastrointestinal reactions especially pru- 
ritus ani. From a study of these results, it is 
probable that the average patient would prefer 
the disease itself to a severe bout of anal itching. 
This narrows the outlook down to either avoid- 
ances of the plant or its environmental control 
by means of two new chemical herbicides (am- 
monium sulfamate and dichlorophenoxyacetic 
acid) or finally to merely local measure to con- 
trol the eruption and its subjective symptom- 
atology. 


In conclusion, it may be observed from this 
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report that the therapeutic agents now avail- 
able are few. There is a great need for research 
in the development of new therapeutic agents, 
and in determining the cause of dermatologic 
disturbances. Therapeutic advances can merely 
paralle! the elicitation of fundamental mechan- 
isms of disease and disease processes. The field 
is wide open for research in the study of causes 
of so many of those skin diseases which today 
are practically unknown, but tomorrow will prob- 
ably have succumbed to the newer weapons of 
science. 


2 E. 69th t., New York, N. Y. 
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TRAUMATIC DIAPHRAGMATIC HERNIA 
DERMONT W. MELICK, M. D., 
JACOB M. SOBOL, M. D. 
and CARL ARMBRUSTER, M. D. 


INTRODUCTION 

HE case presentation recorded here is inter- 

esting because of the multiple injuries suf- 
fered by the patient. The ability of this seven- 
year-old girl to withstand the injuries as well as 
the extensive surgical procedures is a tribute to 
her vitality. Not only did she suffer a trau- 
matic rupture of the left diaphragm but also a 
laceration of the scalp, a fracture of the skull, 
a rupture of the spleen and fractures of the 
transverse processes of the second, third, and 
fourth lumbar vertebrae. 

REPORT OF CASE 

The patient, a seven-year-old girl, was stand- 
ing beneath a tree during a storm. A large limb 
of the tree was torn free by the force of the wind 
and struck her on the left side as it fell to the 
ground. It hit her on the head, the shoulder, the 
chest, and the lumbar region. In so doing it 
knocked her to the ground and pinned her there. 
She was brought directly to the hospital. 

The patient’s temperature on admission was 
101.6 degrees F., the pulse 102 per minute, and 
the respiratory rate 34 per minute. She was in 
moderate shock and bleeding from a laceration 
of the scalp. The skin was pale and moist, with 
bruises over the forehead, left shoulder, and the 
left lumbar area. The chest examination re- 
vealed expansion to be limited to the right. 
There was dullness to percussion over the low- 
er portion of the left chest. The breath sounds 
were exaggerated on the right, with moist rales 
scattered throughout. 

Over the left lung, transmitted tubular breath 
sounds were heard when she was first examined. 
Later the breath sounds on this side could not 
‘be heard. The heart rate was rapid, with regu- 
lar rhythm. The heart sounds were heard best 
to the right of the sternum. The blood pressure 
was 112/74. The abdomen was seaphoid. Pal- 
pation in the left costovertebral angle caused 
moderate pain. No masses or organs were pal- 
pable. The chest x-ray demonstrated a herniz- 
tion of the stomach into the left hemithorax. 

The laceration of the scalp was cleaned and 
sutured. Administration of Penicillin and Strep- 
tomycin was started. She rested fairly well the 
first night, complaining once of pain in the ab- 
domen and left arm. The blood pressure re- 
mained stable. The pulse rate inereased to 120 
per minute. The respiratory rate increased to 
40 per minute. In view of the x-ray evidence of 
a skull fracture there was a question as to how 


much the head injury influenced her clinical 
picture. A follow-up chest x-ray (See Fig. la 


and Fig. 1b) revealed an enormously dilated 
stomach completetly filling the left hemithorax. 
Total compression of the left lung resulted. A 
Levine tube was passed into the stomach and 400 
eubie etntimeters of clear fluid removed. The 
stomach could not be completely decompressed 
by this method. The respiratory difficulty 
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caused by the encroachment of the dilated stom- 
ach on the lung, the rapid pulse rate, plus an 
increasing suspicion of a ruptured spleen made 
it certain conservative therapy was no longer 
possible. An operation was therefore performed 
on the afternoon of her second hospital day. The 
pulse rate before operation was 172 per minute, 
and the temperature was 105° F. 

A thoracoabdominal incision was made on the 
left so that easy access to the spleen and dia- 
phragm would be possible. The ninth rib was 
removed and the incision carried anteriorly, 
ending just above the umbilicus. Upon opening 
the pleural cavity the dilated stomach immedi- 
ately presented. A gastrostomy was performed. 
A Pezzar catheter was placed in the stomach 
and sutured there in order to remove the air 
and fluid contents. 


The catheter was allowed to remain through- 
out the rest of the operative procedure. Fol- 
lowing the deflation of the stomach, the rupture 
in the diaphragm was found to be almost com- 
plete. It extended from an anterolateral loca- 
tion across the dome to the mediastinum, end- 
ing with a small upward extension on the medi- 
astinal pleura. The spleen was found to be rup- 
tured transversely in its middle third. The 
posterior leaf of the split diaphragm had insinu- 
ated itself into the splenic laceration. Each 
respiratory effort enlarged the laceration in the 
spleen. There was a moderate amount of blood 
in the peritoneal cavity and this was evacuated. 
A splenectomy was performed. The stomach was 
readily reduced to its normal position in the ab- 
dominal cavity. The Pezzar catheter was re- 
moved from the stomach and the puncture wound 
closed. The repair of the diaphragm was facili- 
tated by first crushing the phrenic nerve to allow 
relaxation of the diaphragm. The lacerated 
edges of the diaphragm were approximated with 
interrupted chromic catgut suture. To help in 
the re-expansion of the left lung a Pezzar cath- 
eter was allowed to remain in the pleural cavity, 
with its point of exit in the seventh intercostal 
space posteriorly. The residual blood in the pleu- 
ral cavity was removed and the lung re-expand- 
ed by the anesthetist. There was no evidence 
of injury to the lung. The thoraco-abdominal 
incision was closed with chromic catgut suture. 
Interrupted silk sutures were used for the skin. 
One-half gram of Streptomycin and 100,000 
units of Penicillin were placed in the pleural 
cavity before final closure. During the opera- 
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tive procedure the patient received 1,000 cubic 
centimeters of blood. 

and 100,000 units of Penicillin were placed in 
the pleural cavity before final closure. During 
the operative procedure the patient received 
1,000 cubic centimeters of blood. 

The postoperative course was characterized 
by fever which gradually subsided to normal 
over a period of fourteen days. On three ocea- 
sions the chest was aspirated through the cath- 
eter and serosanguineous fluid removed each 
time. This fluid decreased with each aspiration, 
and the catheter was removed on the seventh 
postoperative day. Streptomycin was given in 
dosages of 125 milligrams every four hours, be- 
ing discontinued on the seventh postoperative 
day. Eschatin, two cubic centimeters every six 


hours, was administered from the time of ad- 
mission until the day following operation. 

The patient was discharged from the hospital 
on the twenty-first postoperative day. A roent- 
genogram of the chest taken sixty-eight days 
after operation is shown in Figure 2. 


Fie Zz 
G- 10-45 


SUMMARY AND CONCLUSIONS 
The foregoing is a case report of multiple in- 
juries suffered by a seven-year-old white child. 
Of primary concern was a traumatic rupture of 
the left diaphragm and a traumatie rupture of 
Through a thoracoabdominal inci- 





the spleen. 
sion a temporary gastrostomy was performed, 
followed by a splenectomy. After return of the 
stomach to its normal position in the abdomen 
a diaphragmatic herniorrhaphy was performed. 
Complete recovery resulted. 
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| The Drugs Were Fine in ’49 


Every now and then the practice of medicine 
arrives at a point from which physicians have 


an especially good perspective. Right now is 
such a time—a time for taking stock, counting 
blessings, and being alerted. 

The view includes a field of therapy which 
is overwhelming in its scope and new additions. 
At no other time in the past has there been a 
greater sudden wealth of valuable new drugs. 
Never has a group of ne drugs affected so 
many serious, irremediable, basic diseases or 
faults. No advent, including that of the sulfon- 
amides or penicillin, has approached the im- 
portance of the 1949 crop. 

Some of the drugs which have been discovered 
are still being used experimentally, with their 
full value not yet known. Some of them are not 
yet commercially available. Some are still short 
of that stage of development where the cost 
drops and coasts down to unbelievably low levels 
—the amazing phenomenon of American pharma- 
ceutical production. 


The modern speed with which new remedies 
are reported is also astounding. The science 
writers for magazines, daily papers, and news 
services are able to get into print at very short 
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notice. Many of them are able reporters, though 
not all of them can tell the grain from the chaff, 
Rapid reporting is interesting to the ‘public, is 
sometimes a boon to physicians, but it has the 
flaws which would be expected: The same ready 
vehicle which picks up the report of a solid new 
discovery, presented at a medical meeting, can 
also carry the words of a publicity-seeker from 
the same source. 


At the present moment there are several 
groups of drugs which are helping, or surely 
promise to help, literally millions of people now 
in need. They will have the same paradoxical 
effect as machines have on labor—they will 
make medical diagnosis and care more necessary 
and effective. 

The value of an adrenal cortical hormone 
(Compound E, alias cortisone), and the stim- 
ulating pituitary hormone (adrenocorticotropic, 
alias ACTH), was first known less than a year 
ago this fall, was first reported only six months 
ago. We know some of the possibilities of the 
drugs, however, and some of the prospects for 
their future, by a notable coordination of the 
discoverers, their colleagues, the drug manufac- 
turers, and the press. Their effect on several 
types of arthritis and on rheumatic fever was 
indicated from the start. As this note is written 
we have heard news that at least one of them 
(ACTH) has produced abrupt remission in 
asthma, hay fever, and chronic allergic skin dis- 
eases, ete. (And since this note was first com- 
posed the premier New York cancer research 
hospital has indicated that it has some value in 
lymph-node neoplasms.) The mechanism of ef- 
fect is speculative, but one of the explanations 
would point toward an action’ on such lesions as 
those of the collagen group. We watch the ex- 
periments and production problems with hope, 
fascination, and (humanly) impatience; as 
physicians we must add the word ‘‘caution.”’ 

The new antibiotics have appeared almost as 
though some one had rubbed a lamp. Recent 
columns of ARIZONA MEDICINE have carried 
early and frequent reports on chloromyecetin, 
aureomycin, bacitracin, and streptomycin. They 
cover fields which could hardly have been im- 
agined if it were not for the conditioning of our 
imaginations by penicillin. A list of their proved 
usages is still incomplete but lengthening. Other 
antibioties are being studied ; neomycin is being 
groomed to help or succeed streptomycin—with 
reports from the laboratory reaching us within 
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weeks of the end of the experiments. Adjunct 
drugs such as PAS (para-aminosolicylie acid) 
are showing us how combinations can not only 
inerease the efficiency of two drugs but, in the 
ease of PAS and streptomycin, decrease the ten- 
dency which each possesses to cause a tolerance. 


The antihistamine drugs are possibly a minor 
phenomenon, with a certain imperfect value in 
relieving the symptoms and signs of allergy. 
Doubtless they will lead to better compounds 
for their purpose, but they have already acci- 
dentally led to a useless antihistaminic, drama- 
mine, Which may do more to produce comfort 
than any drug other than aspirin or the opiates. 
We have heard of its effects on the various sorts 
of motion-sickness, and on the nauseas of preg- 
nancy and radiation ; now every journal contains 
a report on a new and similar effect, with the end 
not yet in sight. 

Such is the speed with which these drugs are 
made known and available that this commentary 
may be outdated in six or eight weeks. A pa- 
tient may ask for a drug of which we have not 
heard—and be right The best we can do is to 
guard our eagerness and caution with material 
from the more solid medical journals. ARI- 
ZONA MEDICINE as usual, be there 
fustest with the mostest. Meanwhile, we are 
seeing a great sight from this present day em- 
inence; we can appreciate it, and also say a 
word of thanks. 


will, 





Paul De Kruif, Ph. D. 


The journalist Paul De Kruif has recently 
written another book his famous series of 
stories of medical personalities. As usual he 
has stepped on the toes of many doctors. As 
usual we can expect much wailing and gnashing 
of teeth among the doctors. De Kruif hurts, 
but maybe he hurts because he scores so many 
near-misses as he bombs us with his near-truths. 
Maybe, sometimes, he doesn’t miss at all. Maybe 
we should examine our feelings more closely. 


in 


All practicing physicians are aware of the in- 
traprofession bickering that constantly goes on 
—nasty little remarks which, although accom- 
panied by a smile, are none the less seriously 
meant. 


This is what I mean: ‘‘The dermatologist is 
the. doctor whose patients never die and never 
get well. The general surgeon cleans out too 
many female pelves. The nose and throat man 
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packs noses and does submucous resections ad 
infinitum. The eye man takes rebates from the 
optical company even after specifically stating 
that he has stopped doing so. Doctors (other 
doctors, that is) charge too much—especially 
surgeons. Laboratory and x-ray fees are too high. 
Specialists learn more and more about less and 
less until finally they know everything about 
nothing. Conversely, general practitioners learn 
less and less about more and more until finally 
they know nothing about everything.’’ 

These are the things we say among ourselves. 
But if De Kruif or any other outsider says 
them we will fight him to the bitter end. 


Maybe we should speak out our thoughts on 
these subjects if we are to maintain our self 
respect, for if we do not respect ourselves and 
each other, can we expect outsiders to respect 
us? 





NOTICE 
Any physician who is at present giving anes- 
thetics and desires further instruction, please 
contact the Secretary of the Arizona State So- 
ciety of Anesthesiologists, in care of this Jour- 
nal. 


AUDREY G. URRY, See. 











Book Reviews 








“Life Among the Doctors.” By Paul De Kruif, Ph. D. Cloth, 
— $4.75. Pp. 470. Harcourt, Brace and Company, New York, 

In this book De Kruif carries on in the man- 
ner of his Microbe Hunters of more than twenty 
years ago. De Kruif’s well-known style is un- 
changed. In the present work, however, the 
author talks about people—including himself— 
with whom he is personally acquainted, and 
with whom he has worked or is working. Social, 
economic, and political philosophies of the auth- 
or and his friends play an important part in this 
collection of biographical sketches. 
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Arizona Medical Problems 
CONSULTATION AND CASE ANALYSIS 





ARIZONA MEDICINE again presents an 
unsolved and difficult case from the prac- 
tice of Arizona physicians, with the Case- 
Analysis and comments of a specially-chosen 
and nationally-known Consultant. 

Any physician who has an undiagnosed 
case which has defied other methods of solu- 
tion may send it for consideration. The case 
should be completely worked up, but an ed- 
itor will help compose the report. When- 
ever the need for an answer is urgent, the 
Consultant’s reply will be sent direct to the 
submitting physician, before publication. 

Please send communications and data to 
Dr. W. H. Oatway, Jr., 123 S. Stone Avenue, 
Tucson, Arizona, or care of The Editor, Ari- 
zona Medicine. 











The present case is one which proceeded 
through a brief and severe illness to a fatal 
conclusion. The clinical picture was not clear, 
and the autopsy has also failed to give a very 
lueid hindsight. 

The CONSULTANT for this case is Dr. Theo- 
dore L. Badger, an internist and specialist in 
diseases of the lungs from Boston, Massachusetts. 

Dr. Badger is a graduate of Yale University 
and Harvard Medical School. Among his staff 
and teaching appointments is his organization 
of the chest service at the Boston City Hospital 
and the fifteen year survey for tuberculosis of 
the nurses in that hospital. He has long been 
a staff member of the Channing Home, and is 
a consultant for the Veterans Administration 
Hospital. 

During the war Dr. Badger served in the 
European Theater of Operations, and was dis- 
charged with the rank of Colonel. He is a diplo- 
mate of the American Board of Internal Medi- 
cine, and is on the executive committee and sev- 
eral other arms of the American Trudeau Soci- 
ety. His publications have included some fine 
studies on the epidemiology of tuberculosis, and 
one of the best articles on bronchiectasis which 
has been published in recent years. 

cs * * 
CASE NUMBER XX 

The patient was a white male, 41 years of age. 
He was a native of Ohio, but had lived in Tucson 
for 21 years. At one time he was a plasterer, 
but recently had been a fireman. 

His first complaints were about five years ago, 


when he noted that wearing a belt caused discom- 
fort. One year ago he noted a localized pain in 


the lumbosacral area, and a physician prescribed 
a surgical-belt. Five months ago he consulted an 
orthopedic surgeon, who made the diagnosis of 
spinal arthritis, prescribed exercises, a hard bed, 
and x-ray treatment of the spine. 


Because of improvement with the exercises, 
he deferred the radiation until a month ago, 
when he had three treatments. His spine felt 
better, but he developed several bizarre symp- 
toms, and the orthopedist sent him to an in- 
ternist for examination. 


When seen in consultation (in the office), the 
patient said that since the x-ray therapy he had 
noted soreness in the right shoulder and chest, 
soreness and swelling of the ankles, a feeling 
that his eyes were crossed, and an occipital 
headache. He had lost his appetite, and his 
weight decreased from 162 to 139 pound’. The 
only other symptoms were severe chronic con- 
stipation and a chronic nocturnal cough with oc- 
casional expectoration of odorous sputum. 


There were no unusual points in the family or 
social history. He was married, was a heavy 
smoker (2 packs per day), and there was no his- 
tory of allergy, operations, or tuberculosis. 

On examination he was seen to be thin and 
was recurrently racked by a dry cough. The 
only abnormal signs were an opacity of the max- 
illary sinuses on transillumination and a slight 
swelling of the ankles and the left elbow. There 
were no definite lung signs, and the eyes were 
normal. The pulse was 90 per minute, the BP 
100/70, and the oral temperature 100.8 degrees. 

Fluoroscopy showed a wedge of homogenous 
density in the lower anterior portion of the right 
upper lobe, with its base in the right hilum. In 
the central portion was a cavity about 2 cm. in 
diameter. 

The tentative impression was pneumonitis with 
cavitation, occurring in a patient with a chronic 
sinusitis and bronchitis, following closely after 
radiation of the spine for spondylitis. Tuberculo- 
sis, coccidioidomycosis, and abscess were consid- 
ered as possible causes. 

The patient was sent home to bed; a cough 
medicine was prescribed; and special studies 
were started. The fever rose to levels of 101.6 
degrees to 103.2 degrees each day. The first tuber- 
culin skin-test was 3 plus positive, but the first 
purulent sputum concentrate was negative. The 
coccidioidin test was negative to both strengths. 
The x-ray film showed the same findings as the 
fluoroscopy. 

On the third day he had a sweat, followed by 
a shaking chill. He bled from the rectum after 
a bowel movement. The fever reached 103.2 de- 
grees. Since he was reluctant to go to the hos- 
pital, sulfadiazine was started in full doses. The 
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following day he coughed more than usual, raised 
a small amount of blood, and complained of 
nausea and marked soreness in all joints. After 
two days of the sulfa drug, arrangements were 
made to start penicillin, and the next day he was 
persuaded to go to the hospital. A second sputum 
test was negative for tubercle bacilli, but con- 
tained many bacteria and a streptothrix. 


The symptoms continued to be severe at the 
hospital, and the clinical picture did not fit any 
usual entity. No penicillin effect was noted. The 
fever changed from intermittent to remittent, 
the respiratory rate rose gradually from 20 to 36 
per minute, and he had an hemoptysis of 150 
c.c. on the third day. A few medium-coarse rales 
could be heard in the upper right lung field. 


The blood count included 3,720,000 RBC, 10.5 
gm. of Hb., 14,050 WBC, and 77% neutrophiles. 
A count on the fourth day showed a drop to 
3,180,000 RBC and 9.5 gm. Hb.; the WBC had risen 
to 16,750 and the neutrophiles to 90%. The WBC 
rose to 19,550 at the end of a week, and the PMN 
were 91%. The Kahn and Wassermann blood 
tests were positive. - 


Another consultant was called in. He found 
no signs in the lungs; noted the tender swelling 
of the joints; mentioned the stuporous condition 
and the unproductiveness of the cough; and sug- 
gested increasing the dose of penicillin, using 
sodium iodide by mouth, continuing the sedative 
for the cough and the vitamin K tablets, and 
continuing a search for etiology. 

Two days later an eruption of hemorrhagic 
papules, 2 to 6 mm. in diameter, was noted on 
the face, neck, legs, and arms, and the iodides 
were discontinued. The right upper lobe was 
consolidated. Fluid and food intake was poor. 
The patient could not phonate, and he was de- 
lirious whenever the fever reached 103 degrees. 
Oxygen was in constant use. 

During the next four days the patient became 
comatose, his cough became more productive, the 
purpuric spots became more extensive in size and 
distribution, and his respiratory distress in- 
creased Finally, on the ninth hospital day, 
and 15 days after the lung condition was noted 
at the office, the patient expired. 

An autopsy was performed. The orly gross 
findings were in the skin, right lung, and in- 
testinal tract. The skin and intestinal tract 
showed similar lesions of purpura, and micro- 
scopically the latter showed necrosis on the sur- 
face surrounded with a heavy layer composed 
chiefly of eosinophiles. 

The entire right lung was said to be firm and 
heavy. The lower lobe was not adherent, but 
contained scanty air, was congested and edema- 
tous; sections showed many of the alveoli to be 
filled with exudate, leucocytes and RBC, and the 
bronchi were edematous and inflamed. 

The right upper lobe was closely adherent to 
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the parietes; the lower half of the lobe was irreg- 
ularly consolidated (unlike an infarct), and there 
were numerous ragged cavities which had ne- 
crotic walls and contained old blood clots. It 
was noted that the odor was not as foul as the 
usual abscess. On section the consolidated area 
was necrotic and hemorrhagic. The cavities were 
surrounded by a heavy neutrophile infiltration. 

The only other microscopic finding was an ex- 
tensive hemorrhage and neutrophile infiltration 
in the medulla of the adrenal glands. 

The pathologist’s impression was pulmonary 
abscess, right upper lobe; bronchopneumonia and 
fibrous pleurisy, hemorrhage into the adrenals; 
and intestinal ulceration, allergic. This differed 
from the clinical impression by the addition of 
rheumatoid arthritis and spondylitis, secondary 
anemia, toxic purpura, and gangrene of the lung. 


QUESTIONS: 

1. Is the right upper lobe lesion characteristic 
of any condition? 
Should it be called gangrenous? 
What is the probable etiology? 
Could it be associated with the x-ray ther- 
apy? 
What more could have been done thera- 
peutically? Would a lung resection be ad- 
visable in such a situation? 
Are there any comments on the purpuric 


condition? 
M. D., Tucson 


* 


CASE-ANALYSIS 
AND COMMENTS :— 

This 41-year-old fireman had both ‘‘ticks’’ and 
‘*liee’’—in other words, two diagnoses. 


The first was rheumatoid spondylitis, im- 
proved by x-ray therapy. Such improvement is 
not uncommon, though it often occurs without 
any specific therapy. But this disease was an 
incidental condition. 


The second was acute pulmonary suppuration, 
with necrosis of the right upper lobe, abscess 
formation, and pneumonic spread to the right 
lower lobe. Whether this is called multiple ab- 
seess, lung necrosis, or gangrene, the treatment 
is essentially the same in the acute stage. 

The pneumonie onset which progressed to ab- 
seess formation with fever, leukocytosis, and foul 
sputum established the diagnosis, as well as the 
need for active therapy. While this picture is 
characteristic of acute lung abscess with spread- 
ing necrosis, it is also consistent with the pul- 
monary picture of bronchogenic cancer, when an 
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associated suppuration masks the underlying 
bronchial growth. 

There are three avenues of treatment in acute 
lung abscess, all of which may be started simul- 
taneously ; they are mechanical drainage, control 
of infection, and supportive measures. 

1. Mechanical Drainage 

Once the diagnosis of acute pulmonary sup- 
puration with lung abscess is made, postural 
drainage should be started without delay. The 
technique is that of vertical dependence of the 
trunk from a high bed, every 2 hours by the 
clock in the daytime and every 4 hours at night. 
Expectorants such as iodides, ammonium chlo- 
ride, or creosotes will thin secretions. 


Bronchodilators, such as adrenalin, vapone- 
phrin inhalant, or neosynephrine, used preced- 
ing postural drainage, may greatly enhance the 


flow of secretions. If postural drainage does 
not produce good results in 24 to 48 hours, the 
patient should be bronchoscoped, thoroughly as- 
pirated, together with a search for a foreign 
body or bronchogenic carcinoma. Cytologic 
studies for cancer should be done at the time of 
bronchoscopy. Thereafter, postural drainage may 
be adequate. 

2. Control of Infections 

Bacteriological cultures from sputum from the 

lungs should be obtained immediately before 
starting chemotherapy if possible. Chemother- 
apy, however, should be started without waiting 
for the results of culture. Acute lung abscess 
ealls for vigorous treatment. Sulfadiazine in full 
doses to produce a blood levels of 8 - 10 gm. per 
cent should be given. Penicillin should also be 
started, 100,000 units intramuscularly every 
three hours, aid penicillin by inhalation from a 
nebulizer (not the powdered form), 25,000 units 
every three hours. Improvement should be good 
on the combined regime; if it is not, one of two 
things may be the trouble: 

(1) It may be too small a dose of penicillin, 
which may need to be doubled or tripled 
in tough cases for a few days. 

(2) The organism may be insensitive to peni- 
cillin-resistant gram negative organism, 
such as Friendlaender, Pfeiffer, colon 
bacillus, or a gram negative diplococeus 
may dominate the bacterial flora after 
the penicillin sensitive bacilli are killed. 

Streptomycin, 1-2 grams daily, should then 

be added, or should supplant the other two drugs. 
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In addition to these, aureomycin has become an 
important drug in staphylococcus and strepto- 
coceus veridans infections which respond poorly 
to penicillin. Aureomyecin, given by mouth, in 
doses of 2-4 grams a day, may produce excel- 
lent results but disturbing gastro-intestinal 
symptoms often appear. Intravenous aureomy- 
cin, given slowly, in doses of 800 mg. per liter 
of saline, is rather more effective than the oral 
usage, and is usually devoid of the intestinal 
symptoms. If aureomycin is given, other drugs 
should be discontinued. 

3. Supportive measures 

Transfusion of 500 e.c. of whole blood, repeat- 
ed 2 to 3 times if necessary is the treatment of 
choice for pulmonary hemorrhage, and also if 
the anemia is severe. 

A high protein diet (100 to 150 gms. of protein 
a day) with a high caloric content, is important. 
Codeine and morphine should be used sparingly, 
since they suppress the production of secretions. 
Demerol or barbiturates in small doses are 
preferable. 


COMMENTS 
Surgery during the acute stage of lung ab- 
scess with necrosis has fallen into disrepute, and 
patients may be kept on an active medical regi- 
men for several weeks while good progress con- 
tinues and the residual disease becomes stabil- 
ized. This type of regimen in acute lung abscess, 
started early, should prove definitive in at least 
two-thirds of the cases; surgery, later, will be 
needed in some. Lobectomy is becoming the elee- 
tive procedure in an increasing number after 
acute disease is over, but open drainage of the 
cavity still has its place in selected cases. 
The purpura would appear to be secondary 

to the acutely progressive infection. Death 
was probably due to the hemorrhages into the 
adrenals in this ease. 

Theodore L. Badger, M. D., 

264 Beacon Street, 

Boston. 
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| TOPICS OF CURRENT MEDICAL INTEREST | 











REGIONAL MEETING OF THE AMERICAN 
COLLEGE OF PHYSICIANS 


The first regional meeting of the American 
College of Physicians to be held in Arizona con- 
vened at the Hotel Westward Ho, Phoenix, Ari- 
zona, on Saturday, October 22, 1949. 

The guest speakers were George C. Griffith, 
M.D., F.A.C.P., Clinical Professor of Medicine, 
University of Southern California, Los Angeles, 
and Harold H. Jones, M.D., F.A.C.P., Regent 
and Former Governor for Kansas of the Ameri- 
ean College of Physicians, Winfield, Kansas. 
During the afternoon session Dr. Griffith pre- 
sented a paper on ‘‘ Early Diagnosis of Cor Pul- 
monale’’ and Dr. Jones’ paper was entitled ‘‘ Bi- 
ochemical Studies in Demyelinating Diseases.’’ 


The afternoon session included a panel discus- 
sion entitled ‘‘Climatic Influence on Diseases.’’ 
This included statistics on temperatures and 
humidity in the various parts of Arizona with 
ai attempt to present the effects on respiratory 
diseases, metabolic disturbances and rheumatic 
diseases. This was followed by a paper entitled 
‘*Reeent Advances in the Treatment of Arthri- 
tis’’ by W. Paul Holbrook, M.D., F.A.C.P. and 
Donal.! #. Hill, M.D., F.A.C.P., both of Tucson. 
The paper was presented by Dr. Hill. It inelud- 
ed their experience with a series of patients un- 
der their observation who are receiving ATCH 
and Cortisone. 

Louis B. Baldwin, M.D., F.A.C.P., of Phoenix, 
discussed ‘‘ Lower Abdominal Aneurysms ;’’ Dr. 
Harold W. Kohl, Tueson, ‘‘Non-Tuberculosis 
Intra-Thoracie Lesions;’’ and Dr. O. O. Wil- 
liams, Phoenix, ‘‘ Necrotizing Arthritis Resulting 
from Generalized Fungus Infection.’’ Howell S. 
Randolph, M.D., F.A.C.P., Phoenix, presented 
‘‘Indieations for Thoracotomy.”’ 


The evening session followed a reception and 
cocktail and informal dinner held at seven 
o’elock. Robert S. Flinn, M.D., F.A.C.P., Presi- 
dent of the Arizona Medical Association acted 
as Toastmaster. He introduced the distinguished 
guest speakers, the first being Dr. Harold H. 
Jones, whose subject was ‘‘The American College 
of Physicians—Present Trends.’’ This was fol- 
lowed by the second guest speaker, Dr. George 


C. Griftith, whose subject was ‘‘ Psychological 
Findings in Arterio-Venous Aneurysms by Car- 
diae Catheterization Methods.’’ 

The meeting was held under the supervision 
of Leslie R. Kober, M.D., F.A.C.P., who is the 
governor for the Arizona College. His program 
committee consisted of: Joseph Bank, M.D., 
F.A.C.P.; H. W. Caldwell, M.D., F.A.C.P.; 
and Donald F. Hill, M. D., F.A.C.P. They are to 
be complimented on presenting such a very in- 
teresting and instructive program. 





BLUE CROSS - BLUE SHIELD 

The Associated Hospital Service of Arizona, 
Ine., observed its fifth anniversary as a Blue 
Cross Plan on October 7, but formal recognition 
of the milestone was scheduled for Wednesday, 
October 26, with a dinner meeting of the Board 
of Directors at the Hotel Westward Ho. 

Lawrence C. Wells, manager of the Public 
Relations Division of the Blue Cross Commis- 
sion, was scheduled as the principal speaker at 
the anniversary dinner. Mr. Wells also was 
booked to speak on Blue Cross and voluntary 
health plans at a meeting of the Arizona State 
Health Couneil on October 25, at the Tueson 
Lions’ Club on October 27, and at the conven- 
tion of the Arizona State Nurses’ Association on 
October 28. 

Arizona Blue Cross got under way in October, 
1944, with a nucleus of 282 members of the old 
Associated Hospital The new plan 
showed rapid and consistent growth. At the end 
of 1945 it boasted of a membership of 19,907. 
The membership at the end of 1946 was nearly 
double that—37,372, and at the end of 1947 it 
had reached 68,723. The 100,000 
passed last December, the year-end total for 
last year standing at 100,030. At the end of 
September the total membership was 106,446, 
covered by 38,617 separate contracts. The aver- 


Service. 


mark was 


age membership per contract was 2.76. 

The Plan passed the million dollar figure in 
payments to hospitals in October of 1948, and 
at the end of the year the total paid to hospitals 
for members’ care was $1,219,141.84. It was 
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estimated that the $2,000,000 mark would be 
reached before the end of 1949. 

Dr. Norman Ross of Phoenix was the first 
president of Arizona Blue Cross, being succeed- 
ed by Charles Korrick, Phoenix merchant, who 
served two terms and was in turn succeeded last 
spring by J. O. Sexson, President of the Board 
of Trustees of Good Samaritan Hospital, Phoe- 
nix. . 

Other officers of Arizona Blue Cross at the 
present time are: Dr. Preston Brown, Vice Presi- 
dent; Glenn Taylor, a vice president of the 
Valley National Bank, Treasurer, and William 
J. Wasson, realtor, Secretary. All are Phoenix 
residents. 

Directors are the officers and Dr. Lloyd D. 
Swasey, Phoenix; Charles D. MeCarty, Tucson; 
Andrew Gibbons, Yuma; Robert A. MacFarlane, 
Phoenix; Dr. Florence B. Yount, Prescott; 
Sister Mary Eucharia, Phoenix; A. M. Craw- 
ford, Prescott; Dr. Frank J. Milloy, Phoenix ; 
Charles Korrick, Phoenix; Carl Muecke, Phoe- 
nix ; Emmett McLoughlin, Phoenix ; Sister Agnes 
Mary, Tucson; Dr. Jesse Hamer, Phoenix; Wil- 
liam H. Passey, Mesa; Dr. Harold Kohl, Tueson, 
and Dr. Hal Rice, Bisbee. 

L. Donald Lau is Executive Director and Ned 
F. Parish is Assistant Director. 

Member hospitals of Arizona Blue Cross now 
total twenty. They are: Good Samaritan, St. 
Joseph’s and St. Monica’s, Phoenix; Medical 
Center and St. Mary’s, Tucson; Copper Queen, 
Bisbee; Mareus Lawrence, Cottonwood; Pinal 
General, Florence; Inspiration, Miami; Hol- 
brook Hospital; Community Hospital, Prescott ; 
Tempe Hospital ; Community Hospital, Wicken- 
burg; United Verde, Jerome ; Winslow Hospital ; 
Yuma General Hospital; Flagstaff Hospital ; 
Mohave General, Kingman; Southside, Mesa, 
and St. Joseph’s, Nogales. 


Incidental Intelligence: Jacquelyn (Jacque) 
Mercer, Miss America of 1949, is a member of 
Arizona Blue Cross, on the contract of her moth- 
er, Mrs. Arthur Mercer, a teacher in the Avon- 
dale School. 

Arizona Blue Shield — which celebrated its 
second birthday in November—had a member- 
Ship of 44,022 at the end of September, a gain 
of 609 for the month. There were 15,230 separ- 
ate Blue Shield contracts in foree on September 
30. The average membership per contract was 
2.89. 


MEDICINE 


PHOENIX CLINICAL CLUB 


Massachusetts General Hospital 
Case Record No. 33261 
January 31, 1949 


A thirty-year-old man entered the hospital be- 
cause of convulsive seizures. 

He had been well until ten days before admis- 
sion, when a severe headache had developed. On 
the next day there was an attack of slight twiteh- 
ing of the right upper lip; shortly afterward the 
patient became unconscious and had a general- 
ized convulsive seizure. In the next ten hours, 
he had two more attacks, which his wife de- 
seribed as beginning with a twitching of the 
right corner of the mouth followed rapidiy by 
jerking movements of the right arm and a gen- 
eralized convulsion. All episodes were preceded 
by a strange, unpleasant sen-ation of taste and 
smell and were followed by transitory nominal 
aphasia. Three days later the seizures recurred 
but were limited to the right side of the face and 
the right arm, without loss of consciousness, and 
were preceded by an aura of unpleasant taste 
and odor. Five days before admission an attack 
was followed by persistent difficulty in naming 
objects, clumsiness of the right hand and ** numb- 
ness’’ of the right hand and forearm and the 
right side of the face. The headache recurred in- 
termittently. It was localized to the left tem- 
poral region if the patient lay on the left side, 
but it was severer and more generalized when he 
lay on the right side. When turning to the left 
side he felt as though a ‘‘bag of water’’ flowed 
to the left side of his head. There had been no 
visual disturbance, nausea or vomiting. 

The past history revealed no serious illnesses. 
The patient had been in an automobile accident 
five years previously, with momentary loss of 
consciousness. 

Physical examination revealed a patient who 
was mentally alert but who had difficulty nam- 
ing familiar objects. Speech was slurred and 
hesitant. The visual acuity, visual fields. fundi, 
pupils and ocular movements were normal. The 
right hand and arm were weak and clumsy. 
There were loss of position and gnostic sense in 
the right hand and a similar although less marked 
motor and sensory deficit in the right lower ex- 
tremity. The tongue deviated to the right. The 
remaining cranial nerves were normal. The arm, 
knee and ankle jerks were more active on the 
right than on the left. No pathologie reflexes 
were elicited. 

The temperature, pulse and respirations were 
normal. The blood pressure was 135 systolic, 
90 diastolic. 

Examination of the blood showed a hemoglobin 
of 15 gm. and a white-cell count of 7000. Urinal- 
ysis was negative. The initial spinal-fluid pres- 
sure was equivalent to 165 mm. of water, with 
1 lymphoeyte per cubic millimeter and a total 





ARIZONA MEDICINE December, 1949 Vol ¢ 





prot 
was | 
mal. 


a ee 

‘ Human — PROMPT erall 

an 
4 Fractions MAIL mar} 
— ORDER ae 
Hospital |. Vv. eatio 
® Prescription specialists with an outstanding rep- Solutions SERVICE Dt 
utation for utmost accuracy and promptness. a plain 
1002 E- MeDo™ lieve 
@ Headquarters for Parke-Davis Biologicals. hosp 
ing t 
® Immediate attention to mail order and long holes 


ltl dance ited PRESCRIPTION PHARMACISTS a: 
’ ’ ‘ tricle 


FREE DELIVERY ons right 
Al 
eee eee GLOBE MIAMI SUPERIOR pital 


CASA GRANDE GLENDALE WICKENBURG 


Dr. d 
4 Th 
Gh, : in-la’ 


PRESCRIPTION PHARMACY it ap 


agno: 
— 10th St. & McDowell 3rd Ave. & Roosevelt this 
PROFESSIONAL BLDG. PHOENIX 


1536 W. Van Buren 16th St. & Thomas Rd. pital 
days 
We 
who 
quite 


™ ne d | : vere 
e — Rainbow Water | cna 


next 
EDWARD H. BRINGHURST, Pres. | . Co 
affee 
® A constantly reliable bottled water .. . any 


Pure . . . Fresh . . . Naturally Soft The : 


Untreated .. . Sterilized Equipment - 


Malpractice or _ 
P Delivered. Also Distilled Water. limit 


Professional Liability Insurance | s 
e¢ 


the 1 
it ha: 
Fire and Casualty Insurance PHONE 2-4645 face 
then 
. borin 


then 
35 West Jefferson St. mav | 


Phone 4-1135 RAINBOW WATER CO. cae 
PHOENIX, ARIZONA 332 East Seventh Tucson occu! 


ing | 
— the a 

















We Specialize in Writing 


We also handle all lines of 












































Vol 6, No. 12 ARIZONA 
protein of 45 mg. per 100 ce. The gold-sol test 
was negative. X-ray films of the chest were nor- 
mal. An electroencephalogram showed a ‘‘gen- 
erally rather ragged record, the raggedness most 
marked at and around the left parietal region.’’ 
There were no well defined slow waves or indi- 
eations of a well defined focus. 

During the hospital stay, the patient com- 
plained occasionally of headache, which was re- 
lieved once by lumbar puncture. On the fifth 
hospital day he had a convulsive seizure involv- 
ing the face, arm and leg on the right side. Burr 
holes were made, and on the following day a 
ventriculogram was taken. Only a small quan- 
tity of air was visible in the right lateral ven- 
tricle, which appeared to be displaced toward the 
right. 

An operation was performed on the sixth hos- 
pital day. 

DISCUSSION 
Dr. A. J. Fillmore: 

This ease can rightfully be termed a ‘‘brother- 
in-law’’ case, because I don’t think it is what 
it appears to be. I shall attempt to justify a di- 
agnosis other than brain neoplasm in the case of 
this thirty-year-old man who entered the hos- 
pital because of convulsive seizures of but ten 
days duration. 

We are evidently dealing here with a patient 
who has an increased intracranial pressure of 
quite a marked degree, first manifest by se- 
vere headache, and one day later became un- 
conscious and had a generalized convulsive seiz- 
ure. This episode was twice repeated in the 
next ten hours. 

Convulsions are regarded as motor discharges 
affecting either the entire muscle structure or 
any portion. They incidate cortical irritation. 
The seizures of our patient were generally pre- 
ceded by twitchings of the lips or right side of 
the face and part of the time the seizures were 
limited to the right side of the face and right 
arm. It is this type of a convulsion which is 
called the Jacksonian convulsion. It differs from 
the usual generalized epileptic seizure in that 
it has a local beginning, often a twitching of the 
face or fingers, less common of the foot, which 
then gradually extends involving first neigh- 
boring structures on the same side of the body, 
then the entire ipsilateral side, and, finally, 
may spread to the entire body. Commonly, as in 
our patient, such a complete spread does not 
occur, the spasmodic clonic movements remain- 
ing limited to a small area of the body such as 
the arm or face. In these limited attacks, con- 
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sciousness is rarely lost, although, in those which 
become generalized, it commonly is. The focal 
convulsions and spreading attacks are due to 
tumors or neoplasms which lie in the neighbor- 
hood of the motor areas, and though they may 
compress it, do not completely abolish its fune- 
tional activity. 

The other subjective findings, or signs in this 
patient are: twitching of the right lip, jerking 
movements of the right arm, clumsiness of the 
right hand, speech slurred and hesitant, loss of 
position and gnostic sense in the right hand, 
tongue deviated to right side, arm, knee, and 
ankle jerks more active on the right side. All 
are further evidence of the lesion being localized 
to the left cortex. 

One lesion capable of causing an increase in 
tension, however, not a common one, is a cerebral 
aneurysm. Aneurysms of the brain, excluding 
miliary aneurysms, occur in five-tenths to one 
and five-tenths per cent of autopsies and be- 
eause of difficulty in diagnosis until ruptured, 
they are missed clinically. True aneurysms oce- 
eur usually in certain areas of predilection. 
They do not frequently occur intracerebrally 
or on the vessels of the convexity, but usually 
on the main trunks of the cirele of Willis at the 
base of the brain. Infrequently one is found in 
the distribution of the posterior cerebral artery, 
on the basilar or on one vertebral artery. The 
most frequent positions for aneurysms are at 
the befurcations of the large basal vessels such 
as the junction of the internal carotid with the 
anterior cerebral. At times the aneurysm may 
be found at the union of the anterior communi: 
eating artery with one anterior cerebral artery. 
The first and second branches of the middle 
cerebral artery in the Sylvian fissure are com- 
mon sites. The etiology of these aneurysms is 
not known but is likely due to a congenital de- 
fect in the vascular coats. The weakened area 
resists changes until in early adult life, blood 
pressure or other unknown factors produce an 
aneurysm. They are usually seen in young 
adults or middle aged patients. The symptoms 
depend on the size and location. The aneurysm 
itseli may be as large as any true tumor but it 
attains that size slowly so that the usual signs 
are absent 


intracranial pressure 


Signs of rupture of 


of inereased 
because of compensation. 
the aneurysm are most often the first indication 
of its presence, usually preceded by severe head- 
Then in the dramatic fashion 


ache or vertigo. 





ARIZONA MEDICINE December, 1949 





24 HOUR SERVICE 


Aweco Medical Oxygen Therapy Serv- 
ice offers round-the-clock service for 
the convenience of physicians and pa- 
tients. Aweco technicians are expertly 


trained, courteous and effic:ent. They 


will not only deliver and install any 
prescribed apparatus promptly but 
will thoroughly expla'n and demon- 
strate the correct use and maintenance 
of the apparatus. If special equipment 


is needed, Aweeo will order it immedi- 


MEDICAL ately for prompt delivery. 
OXYGEN 415 S. 7th St. Phoenix, Arizona 
THERAPY Telephone 8-2653 


SERVICE After 5 P. M., 


Sundays and Holidays 

Call 4-8831 infls 
most 
be f 
of tl 
ness 


Greetings - 


lesio 




















give 


Medical & Dental 
FINANCE BUREAU of the Season 1 


407 PROFESSIONAL BLDG. + PHOENIX, ARIZONA to loss 
PHONE 4-4688 senst 


° > lesio 
_Arizona’s tion 
i FA  ® right 
* Convenient monthly payments i = 

for the patient. Medic al Men am 
* Cash for the doctor. * _ 


*Doctor does not guarantee < 2? f rom 7—_ 
payment. ie . 


Geo. E. Richardson, Pres. 


Seess 

may 

sure 
AN ETHICAL 

@ FINANCIAL SERVICE 
FOR YOUR PATIENTS- HOME FURNISHINGS 


TONEED 1896 “ : 1422 North Central Ave. 
PHOENIX, ARIZONA 























Vol 6, No. 12 ARIZONA 
as experienced by our patient, many focal signs 
as well as a generalized convulsion may appear. 


The chief objection to such a diagnosis as cere- 
bral aneurysm is the absence of massive bleed- 
ing into the cerebrospinal fluid. 


One other process to consider in our differ- 
ential diagnosis but, which, like the others dis- 
eussed, should have other findings, both clinical 
and laboratory, to feel well about such a diag- 
nosis. This patient could have had a brain ab- 
scess; however, this is a localized suppurative 
process which is usually secondary to an ex- 
traneural source of infection. The conditions 
which may lead to brain abscess by direct exten- 
sion are trauma of the head or face which this 
patient had five years previously and infective 
conditions of the ear, eye, or nose and accessary 
sinuses. Metastatic abscess may develop from 
bacterial endocarditis, bronchiectasis, carbuncles 
and other progenic processes. Metastatic ab- 
scesses are likely to be multiple whereas those 
due to direct extension are usually solitary. 


The manifest symptoms are like those of any 
inflammatory and expanding brain lesion. The 
most constant symptom is headache. This may 
be focal or general and may not be over the site 
of the abscess. The same degree of mental dull- 
ness or retardation, drowsiness, delirium, and 
convulsions may be seen as in any expanding 
lesion. Right-sided temporal lobe lesions may 
give rise to no symptoms but if deep, may result 
in eye signs and signs of pressure on the internal 
eapsule, such as disturbance of deep reflexes, 
loss of abdominal reflex, the Babinski sign and 
sensory disturbances on the opposite side to the 
lesion. Left-sided temporal lobe lesions, in addi- 
tion to the signs and symptoms caused from 
right-sided lesions may also give rise to aphasic 
speech disturbances. The patient does not under- 
stand commands, he cannot name objects, he may 
have difficulty in reading and writing. The de- 
gree of aphasia depends on the extent of the ab- 
scess. Of the more rare symptoms the patient 
may have anosmia and uncinate fits from pres- 
sure on the uncinate gyrus. Our patient experi- 
enced those. 


The spina! fluid may be clear in appearance 
and normal in contents, as was the case in our 
patient. The spinal fluid findings depend on 
the location and size and whether or not it is 
well encapsulated ; also, whether or not it breaks 
through into the ventricular system or discharg- 
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es on to the surface of the brain. The terminal 
symptoms may be severe and of short duration 
if the process were not interrupted. 


Now it seems to me that our case is a definite 
‘*Brain tumor suspect.’’ The types more com- 
monly seen in patients of this age group are: 

First—Glioblastoma Mult/forme. This is a 
rapidly growing cerebral tumor which is apt to 
invade both hemispheres. 


Second—An astrocytoma. This type usually 
occurs in the cerebrum of adults and the cere- 
bellum of children. 


Third—Vascular tumors. Tumors of the tem- 
poral lobe, if situated on the left side usually 
make themselves manifest earlier because of the 
development of some form of aphasic difficulty. 
The other most striking neurological disturbance 
from neoplasms in this region is a contralateral 
homonymous defect in the visual field; also, 
visual hallucinations such as flashes of light 
and color. 

In summary of the clinical features of lesions 
causing increase in the intracranial tension, we 
may say the presence of an expanding tumor 
may give rise to early effects mechanically eith- 
er through displacement of brain tissue or by 
mild block in the cerebronspinal fluid cireula- 
tion. 


Headache is commonly present and is intensi- 
fied or precipitated by those measures which tend 
to raise the intracranial cerebrospinal fluid pres- 
sure, such as stooping, straining, exercising. 
Conversely, measures that reduce intracranial 
cerebrospinal fluid pressure may relieve head- 
aches. Nausea, and vomiting are commonly 
manifested and not necessarily related to meals. 

Mental changes are numerous and may swing 
to the stage of convulsive seizures. As the cere- 
brospinal fluid pressure increases papilledema 
occurs. 

As a tumor grows, progressively greater de- 
struction or dysfunction of tissue may occur, 
causing locally referrable signs. We are unable 
to get any information from the laboratory tests 
and other diagnostic procedures which aid us 
at all in establishing or rejecting the three pro- 
cesses discussed. Temperature, pulse, and res- 
pirations, as well as blood pressure were normal. 
Blood and urine studies were not revealing. 
Spinal fluid findings also were negative. 


The E. E. G. and Ventrieculogram seemed to 
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have given no more specific information than 
the other laboratory reporis. 

Any one of the three processes to which we 
have so briefly referred could cause the clini- 
eal course taken by this patient, if the lesion 
were located in the left temporal lobe—and the 
laboratory helps us none. 

I should be willing to make a diagnosis of 
cerebral aneurysm if the spinal fluid had shown 
the presence of even a little blood. 

The other process which likely could have such 
an explosive onset is a brain abscess. There are 
two points in the history which are a bit sug- 
gestive : 

First: Upon turning his head to the left side 
he felt as though a ‘‘bag of water’’ flowed to 
the left side of his head. One author stated that 
such a sensation was at times reported by pa- 
tients with brain abscesses. 

Second: History of head injury five years 
previously. 

MY DIAGNOSIS: Expanding lesion of left 
temporal lobe due to: 

1. Brain abscess 
2. Cerebral Aneurysm 
3. Neoplasm. 

Dr. James B. Ayer: Three important points 
are not mentioned in the record. Was there a 
previous x-ray examination, and what did the 
plain film show? There is no-note of a blood 
Wassermann or Hinton test. Was the patient 
right-handed? Are the x-ray films of the later 
examination available? 

Dr. Stanley B. Wyman: 
made after the burr holes. 


These films were 


Dr. Ayer: Can any air be seen? 

Dr. Jost Michelsen: This was a difficult ven- 
triculogram. The patient had a seizure during 
the procedure, and only 8 c¢.c. of air could be 
injected. 

Dr. Ayer: Is that air in the area of the lateral 
ventricles? 

Dr. Wyman: I cannot be sure. 

Dr. Ayer: Assuming that the report is cor- 
rect, that the right ventricle has some air in it, 
the left none, and that the right ventricle is 
displaced somewhat to the right, let us continue 
with the analysis. The first thing to ask our- 
Selves is whether the patient had a gross an- 
atomie intracranial lesion, because this must 
have been an intracranial disturbance. I think 
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that we can say that this is so. The reason I ask 
that question is that once in a while focal con- 
vulsions appear in uremia and other conditions 
without gross pathologic changes.. There was no 
history that suggested uremia, and there was a 
persistence of Jacksonian seizures. I should, 
therefore, assume that this patient had an an- 
atomic lesion somewhere within the skull. 


What is the localization? The first thing to 
consider is the localizing symptoms given in 
the history. There were definitely Jacksonian 
seizures in the, beginning, which frequently went 
over into general convulsions. These Jacksonian 
seizures indicate clinically definite localization 
in the left side of the brain. I think that we ean 
be more accurate and say that the focus was low 
in the left temporo-parietal region, because the 
lips and the face were first involved. The aura 
of smell and taste is a definite sign of irritation 
of the hippocampal region. The headache was 
primarily on the left side; that is not, of course, 
a dependable sign for localization, but when it 
agrees with other things, the headache is often 
in fairly close proximity to the lesion. 

The next symptom to comment on is the apha- 
sia. From the clinical poin. of view aphasia is 
a localizing symptom of considerable value. Pre- 
sumably this man was right-handed, and the 
left side of the brain is therefore indicated. 
There is no long description of the aphasia, but 
the record states that it was ‘‘nominal.’’ There 
was also slurring of the speech. That was prob- 
ably something else and on the motor side of the 
paresis. Aphasia, primarily nominal, is char- 
acteristically seen in lesions of the temporal lobe. 
There are therefore a good many symptoms and 
signs on the clinical side alone, indicating a le- 
sion that could have been covered roughly by the 
palm of the hand and was low in the parietal re- 
gion and primarily motor—although with a sen- 
sory overflow after an attack, since it is stated 
that the patient did not know where things were 
in his hand, and the aphasia and the aura point 
to the same region. The lesion may have extend- 
ed farther, but I prefer to think that the later 
disturbance was an overflow from pressure or 
following a seizure, and that the lesion itself 
did not involve the whole parietal region. 

The pneumagram is. not so conclusive as I 
thought it would be from the description, but 
no doubt it is true that there was some displace- 
ment of the brain to the right. I do not see how 
we ean escape the conclusion that this was an 
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atomic lesion of considerable size in the region 
spoken of and confirmed more or less by the 
pneumogram. The x-ray films of the skull itself 
are not mentioned. But I think that they are 
essentially normal. Is that correct? 

Dr. Michelesen: Yes. 

Dr. Ayer: What are the etiologic possibili- 
ties for such an expanding lesion? 

The first group of conditions ineludes tu- 
mors, which are the most frequent in such 
cases. | shall take them up in a moment. The 
next is an abscess. Could this have been an 
abscess? That is not a rare cause of these 
symptoms, with the exception of the aura of 
smell and taste, which is unusual in abscess, 
hecause probably nine out of ten cases come 
from the ear, which is not mentioned as having 
been abnormal. There was no discharge from 
the ear; the patient did not have chronie otitis 
media. Such abscesses invade the temporal lobe 
much farther posteriorly and do not give the 
picture that this patient presented. I am against 
the diagnosis of abscess because there was no 
chronie ear condition, because of the presence 
and importance of the aura of smell and taste, 
and because of the spinal fluid, which showed no 
cells and which should have shown eells if an 
abscess had been present. Cysts are rare, espe- 
cially hydatid cysts. No one has mentioned the 
liver in this ease, and I think that if this had 
heen a eyst the liver would have been enlarged. 
I have no further comment on eysts. 


Granulomas should be considered. The granu- 
lomas we have seen have usually been in the up- 
per part of the brain. [ do not recall seeing any 
in this particular location, although I do not 
know why they should not occur there. The 
‘blood Wassermann and Hinton tests are not re- 
corded, but I assume that they were negative. 
There is nothing in this history and nothing in 
the examination otherwise to indicate syphilis. 

Could this have been a collection of blood? 
Two types could cause these symptoms. In acute 
hemorrhage there is sometimes an intracerebral 
hlood elot, which acts in this way. There was 
nothing in the history to suggest it. There was 
no blood in the spinal fluid, which there might 
well have been, and the patient would surely 
have been sicker than he.was, for he was normal 
between the periods of convulsions. This I should 
not expect with an intracerebral collection of 
blood. The most frequent collection of blood, 
however, is extracerebral, usually subdural hema. 
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toma, which is a bugbear that we often meet, 
There is a note, which I think is a red herring, 
that the patient had sustained an injury to the 
head five years previonusly ; it was apparent); 
not severe but could account for the later devel. 
opment of subdural hematoma. In my experi- 
ence, however, the mechanism of growth of sub. 
dural hematoma should produce these symptoms 
within a year, usually much sooner, with a lucid 
interval for months prior to the development of 
symptoms. Five years is long enough to make 
it most unlikely that subdural hematoma exists, 
Moreover, these subdural collections are almos* 
always higher in the parietal area. I therefore 
believe that a subdural collection of blood is 
unlikely. 


The most frequent cause of these expanding 
lesions is a tumor. There is nothing in favor of 
metastasis that I can see. Metastatic tumor may 
be single in the brain but it is usually multiple. 
In a large percentage of cases the lung also 
shows metastases. In the case under discussion 
it failed to do so. The evidence, I believe, points 
to a single lesion. I see nothing to suggest a 
lesion elsewhere in the brain or in the nervous 
system, and I therefore believe that metastasis 
of any form is not likely. Moreover, the man 
was only thirty years old, and the usual meias- 
tases occur in older people. Two fairly common 
types of brain tumor that are seen in this loca- 
tion are glioma which may well give exactly 
these symptoms, and meningioma. Between the 
two there is not much to choose. Frequently. 
meningioma is likely to grow from a_ petrous 
ridge or other dural attachment that shows 
roughening on x-ray study, which is not report- 
ed. This is negative evidence that meningioma 
is less likely and suggests the more probable 
tumor to be glioma. I should not care to say 
which type, but evidently it was rapidly growing 
and that is as far as I dare to go. 

Could the lesion have been anything else! 
There is one condition that oceurs rarely : block- 
ing of the foramen of Monro, leading to unilat- 
eral dilatation of the ventricle, which in turn 
causes tumor-liké symptoms. In this patient an 
attempt to inject: air into the left ventricle seems 
to have failed, suggesting that it was not en- 
larged. 

I must therefore conclude that we are dealing 
with an expanding lesion in the left temporo- 
parietal region, not a large one because of the 
fact that it was not causing an excess increase 
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jn intracranial pressure as judged by the films 
of the skull, the headache and the spinal-fluid 
pressure. I should favor an infiltrating glioma. 
Certainly, a surgical operation is indicated. 

Dr. Charles 8. Kubik: This patient was oper- 
ated on by Dr. Michelsen, who will describe the 
pathological findings. But before he does that, 
are there any suggestions regarding the diagno- 
sis ? 

Dr. James C. White: The only comment I can 
make is that we have recently been over our 
brain tumors during the decade 1935-1944, and 
out of 640 cases in that period 160 patients had 
seizures, and in those that had seizures astro- 
eytomas were the highest group—50% of 88 
eases. The meningiomas were the second great- 
est, occurring in 35%. The percentage in the 
Montreal Institute (Neurological) is even high- 
er, but in considering Penfield’s* series one must 
remember that anyone who has epilepsy in Can- 
ada goes to Montreal. I, therefore, believe that 
his statistics of epilepsy associated with brain 
tumor are overweighted. Two-thirds of his pa- 
tients with supratentorial tumors—and in this 
hospital, one-third—had epilepsy. In glioblas- 
toma multiforme the incidence of seizure is 20%, 
and in metastatic carcinoma, 14 per cent. In 
Montreal many patients with astrocytoma and 
meningioma had epileptic seizures for months 
or years before operation; in this hospital the 
duration was only one month. It is also of inter- 
est to note that convulsions accompanied many 
of our brain abscesses. 

CLINICAL DIAGNOSIS 

Left frontoparietal brain tumor, 
glioma. 


probably 


DR. AYER’S DIAGNOSIS 
Expanding lesion, left temporoparietal region, 
probably glioma. 


ANATOMICAL DIAGNOSIS 
Brain abscess. 


PATHHOLOGICAL DISCUSSION 

Dr. Michelesen: Our reasoning was very much 
the same as Dr. Ayer’s. First of all we were 
not absolutely certain that we were dealing with 
an expanding lesion. The ventriculogram was 
done to demonstrate the type of disease. Al- 
though the filling was poor, we were satisfied, 
because there was definite displacement of the 
ventricular system. The location of the lesion 


*Penfield, W. and Erickson,, T. C. Epilepsy and Cerebral 
licalization: A study of the mechanism, treatment and pre- 
vention of epileptic seizures. 623 pp. Springfield, Tilinois. 
Charies C. Thomas, 1941. 
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was quite obvious clinically. The preoperative 
diagnosis was brain tumor. We expected a 
glioma, and because of the rapid course of the 
disease we thought that this probably would be 
A bone flap was 
A lesion was 


a glioblastoma multiforme. 
turned down in the usual fashion. 
readily discovered on the surface, involving the 
lower portions of the anterior and _ posterior 
central gyrus. When we began to take a biopsy, 
pus escaped from the small opening. On spread- 
ing the cortex, a typical abscess wall was found. 
The pus contained an alpha-hemolytic streptocoe- 
cus. All of it was evacuated. The dura was 
closed around the abscess. A catheter drain was 
put into the cavity and brought out through an 
opening in the bone flap and sealp. Postoper- 
atively, the patient was treated with penicillin 
irrigations through the catheter and instiilation 
of penicillin into the subarachnoid space via the 
lumbar route in addition to intramuscular injec- 
tions. He has been well since discharge from the 
hospital. He had some seizures postoperatively 
and was therefore put on an anticonvulsant 
regime. Needless to say, this must have been 
a metastatic abscess. We searched for the pri- 
mary focus of sepsis, but none was found. We 
still do not know how this abscess got into the 
brain. 

Dr. Kubik: A small biopsy specimen consist- 
ed of brain tissue in which there was infiltra- 
tion suggesting an acute process with polymor- 
phonuclear leucocytes. There was no fibroblas- 
tie capsule. 

Dr. Michelesen: Because of the close proxim- 
ity to important cortical centers we believed that 
excision of the capsule would not be advisable 
at that time. 

Dr. Kubik: 
like this in which no foeus of infection can be 
found. Most cerebral abscesses are a result of 
sinus infection, otitis media, or chronic suppura- 
tion in the lungs. We have had two or three 
fatal cases in which the sinuses, ears and lungs 
appeared to be normal and in which the source 
of infection could not be determined. 


Occasionally, we see an abscess 


Dr. White: Has this patient had postopera- 
tive seizures? In our experience a great many 
patients with abscesses have seizures both in the 
acute stage and after operation. 

Dr. Michelesen: Yes, he had some, but we put 
him on an anticonvulsant regime soon after the 
operation, and I suppose that it worked all right. 

Dr. Ayer: I do not see how the spinal fluid 
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could have been normal. Was it examined eare- 
fully ? 

Dr. Michelesen: The fluid was examined four 
times; on one occasion I examined it myself, 
and only 1 leucocyte per cubic millimeter was 
found. 

Dr. Ayer: That is unusual in abscess. 

Dr. Michelesen: Of course, the duration was 
short—only ten days. 
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Dr. Ayer: Yes, that often happens in tumor. 


Dr. Kubik: 


time ago the entire duration of symptoms was 


In a case of glioblastoma some 


only twelve days. Such a rapid course is rare 
but does occur occasionally. We have had a few 
other cases of abscess without cells in the spinal 
fluid, but those, | old, chronic 
abscesses. One would expect cells in an acute 


believe, were 


ease such as this. 
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The lack of factual information on the extent 
of medical service is evident. The question is 
frequently asked: ‘‘To what extent is medical 
care now available in the United States?’’ The 
proponents of compulsory health insurance make 
claims which the opponents of the system em- 
phatically deny, protesting that such statements 
should not be made without the ability to pro- 
duce the evidence in their support. The facts 
are that neither the supporters nor opponents 
of compulsory health insurance have factual, 
comprehensive statistics that the other side will 
accept. Such material as is available suggests 
that the allegations of both sides are often based 
on fragmentary information and often are gross- 
ly exaggerated. 

Several years ago the Brookings Institute made 
a preliminary, analytical survey of some aspects 
of this problem but, because of the. lack of reli- 
able, comprehensive data as to the extent to 
which medical service was available to the peo- 
ple of the United States at that time, that study 
was necessarily limited to certain issues consid- 
ered important to compulsory health insurance 
legislation then before Congress. Today, provi- 
sion for more adequate medical care for the peo- 
ple has become a subject of vital interest and 
controversy. Because of this interest, the Brook- 
ings Institution is now making a study of the 
availability of medical service in the United 
States. 

Both government and private agencies are 
making every effort to extend the availability 
of medical service to the population. The fed- 
eral administration’s emphasis is placed on the 


Address before Secretaries and Editors Conference, American 
Medical Association, November 3, 1949, Chicago, Illinois. 


legislation of a national compulsory health pro- 
gram, which proposes to provide medical serv- 
ices to 85 per cent of the population. The pri- 
vate agencies, on the other hand, are stressing 
voluntary prepayment medical care plans, em- 
phasizing the fact that medical care under a 
free system of medical service can advance fast- 
er and better than under a federally controlled 
system. 

The situation in regard to medical programs 
is rapidly changing. This is true of the medical 
service plans that are now offered by a wide 
variety of public and private agencies. The 
major feature of labor union programs today 
ealls for benefits in the form of pensions and 
medical care. At the same time, philanthropy 
continues to be a vast and unknown field in 
which free and varied medical service is pro- 
vided. Some of the services now provided may 
be briefly indicated as they will be emphasized 
in our study. 

The service in the field of private practice 
undoubtedly covers the larger percentage of the 
population. Of approximately 165,000 practic- 
ing physicians serving on the average of 25 pa- 
tients a day and with the added facilities of over 
6,000 hospitals with an average daily census of 
over a million persons, the percentage of the 
population receiving medical care would appear 
to be large. In addition, 280,000 nurses and 
70,000 dentists contribute to these services. 

The services of the private medical agencies 
have continued to grow in spite of assumption 
by the government of greater responsibility in 
this field. If the experiences of the past show 
the way to the future, medical needs, depending 
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upon the extent of governmental control, will 
continue to be supplied by voluntary prepay- 
ment medical care plans, private practices, and 
‘private agencies. 


There has been a rapid development in the 
field of industrial medical care within the last 
few years. It is claimed that there are at pres- 
ent over 20,000 industrial plants providing some 
measure of medical relief to approximately 32 
million people. A large percentage of the labor 
force is covered by Workmen’s Compensation. 

There has also been a phenomenal rise in the 
percentage of people covered under voluntary 
medical care and hospital plans. These plans 
have wide differences in methods of sponsorship 
and financial arrangements. Some are limited 
to membership, with eligibility confined to spe- 
cial groups, governed by age, physical condition, 
income, and employment. Some plans are con- 
ducted for money profits; others are organized 
on a non-profit basis, applying any financial 
benefits to the provision of additional medical 
services. 

The rapid growth in the number of voluntary 
insurance plans and the extent of their coverage 
during the last few years indicate to a certain 
degree the medical care coverage now available 
to the American people. Protection provided by 
commercial insurance companies and non-profit 
plans, as of the beginning of the vear, covered 
some 61 million persons against hospital expense, 
some 34 million against surgical expense, and 
some 13 million against other medical expense. 
In addition, some 33 million workers—over half 
the nation’s labor foree—were covered by such 
means against loss of income due to_ illness. 
These figures indicate a much greater amount 
of protection than was in foree only a few years 
ago. The significant fact lies in the changing 
attitude of the American people in seeking vol- 
untary sickness insurance, as reflected in the 
remarkable growth of insurance arrangements. 
The question that naturally arises is, ‘‘ How ef- 
fective is this coverage and can voluntary pre- 
payment plans largely eliminate any need for 
compulsory health insurance ?”’ 

The extent of the medical care coverage pro- 
vided by the philanthropie agencies, including 
those of the Community Chest, is not known. 
Among these agencies there are about 20,000 in 
the United States concerned with the various 
phases of public health and the prevention and 
treatment of disease. Some of these agencies, 
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such as the National Tuberculosis Association, 
Red Cross, ete., are nationally known, while 
many others are of only local interest. Of the 
national organizations fourteen or are 
concerned with specific problems such as tuber- 
culosis, cancer, infantile paralysis, venereal dis- 
eases, aid to the blind or hard of hearing, and 
the promotion of mental hygiene and maternal 
and child care programs. While their services 
are limited to specific problems and groups of 
people, these organizations reach the medical 
needs of many. 


more 


The governments, federal, state, and local, give 
various degrees of medical care to many million 
beneficiaries — estimated to cover about one- 
sixth of the nation’s population. 

The federal government provides hospital and 
medical care by various agencies — the armed 
forces, the Veterans Administration, the Chil- 
dren’s Bureau, the Public Health Service, and 
the Federal Security Agency by public medical 
assistance benefits. Over seventy-five civilian 
agencies of the federal government now provide 
some form of health activities, of which some 
forty have medical services included within 
their programs. Federal agencies operate over 
200,000 beds in 499 hospitals, dispensaries, and 
domiciliary homes. The federal agencies employ 
about. 16,000 full-time doctors, 3,000 dentists, 
nearly 22,000 nurses, and 158,000 other em- 
ployees assisting in giving medical and health 
services to an estimated 24,000,000 people. 

State medical care depends to a large extent 
upon the type of illness and the amount of in- 
digency. All states care for the mentally sick. 
About 85 per cent of all the beds in nervous and 
mental hospitals are in state hospitals. Thirty- 
two per cent’ of the tuberculosis beds and four 
per cent of the general hospital beds are oper- 
ated by the states. Local governments also as- 
sume responsibility for medical care of persons 
who become wards of the community. 


The scope of the study by the Brookings In- 
stitution must be necessarily broad. Workable 
relationships will need to be established with 
both private and public agencies. These will in- 
elude medical and health services provided by 
industry, trade unions, medical societies, philan- 
thropie and fraternal organizations, insurance 
carriers, and governmental agencies—including 
social security, veterans and the armed forces. 

The proposed investigation as a whole will be 
divided into two parts. The first part will be 
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a comprehensive, descriptive, and statistical -re- 
port designed to make available reliable data on 
the extent of medical care and the existing and 
potential provisions for meeting the cost through 
insurance or prepayment plans, and, in the case 
of those who cannot pay, through public services 
or private philanthropy. The second part, based 
upon the facts assembled in Part I, will be an 
analysis of the data collected. This analysis wil! 
include a comparison of the health resources now 
available with such criteria as can be developed 
to measure potential public demand for neces. 
sary medical care. The analysis, it is expected, 
will thus spotlight such gaps in the over-all pic- 
ture as may exist, and will cover the questions 
of public and private policy involved in various 
alternatives for filling these gaps. 

A study of this scope and character is a major 
research undertaking. Fortunately, 
groups whose professional interests are involved 
are willing to extend their co-operation. Among 
these, medical, dental, hospital, industrial, |a- 
bor, insurance, religious, and several govern- 


various 


mental agencies have offered their assistance. 
This co-operation is encouraging, as the success 
of the undertaking will greatly depend upon the 
collaboration of all agencies responsible for some 
form of medical service. 

The several surveys completed and now an- 
ticipated will assist in complementing the study 
as a whole. It is sincerely hoped that the pro- 
posal for a systematic sample survey bearing on 
medical care and health insurance protection un- 
der the auspices of the National Opinion Re- 
search Center of the University of Chicago will 
get under way soon. This study, with its special 
emphasis on the underlying social and psycho- 
logical patterns on which any program of medi- 
eal insurance must build, would round out the 
factual part of this study. The nationwide study 
now under consideration by the University of 
Pennsylvania, a survey on the economic aspects 
of medical care of the American family, will 
likewise add valuable, comprehensive material. 
The directors of both these surveys have sug- 
gested close collaboration and mutual assistance 
in carrying forward the work of these studies. 

As secretaries and editors of the state medical 
associations, and because of your personal inter- 
est in the medical care problems of this country. 
you are in an excellent position to contribute to 
this study. Your co-operation is, therefore, re- 
spectfully solicited. 
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Statement of the Present Policy of the American Trudeau Society 


Medical Section of the National Tuberculosis Association, on BCS Vaccination 


The members of the Society and other physi- 
cians in the United States have been interested 
for many years in the active immunization 
against tuberculosis with BCG. The expansion 
of public health activities in the field of tuber- 
eulosis control by official and voluntary agencies 
and the acquisition of new knowledge concerti- 
ing immunity in tuberculosis have prompted the 
American Trudeau Society to make the follow- 
ing observations and recommendations: 

I. BCG vaccine prepared under acceptable 
conditions, and administered by approved 
technics to persons negative to tuberculin, 
can be considered harmless. 

. The degree of protection recorded follow- 
ing vaccination is by no means complete, 
nor is the duration of induced relative im- 
munity permanent or predictable. The 
need for further basie research on the 
problem of artificial immunization against 
tuberculosis is recognized and is to be em- 
phasized. Studies should be directed to- 
ward: 

(a) Improvement of the immunizing 
agent ; 

(b) Development of criteria for vaccina- 
tion and revaccination ; 

(ec) More accurate determination of which 
groups in the general population 
should be vaccinated. Several well 
controlled studies are underway at 
the present time ; 

Promotion of carefully: controlled in- 
vestigative programs, which, as a rule, 
will be carried out best under the aus- 
pices of official agencies such as the 
U. S. Public Health Service, state and 
municipal health departments and oth- 
er especially qualified groups ; 
Devising of adeqvate record systems 
for management of statistical prob- 
lems involved in recording and follow- 
ing large numbers of vaccinated 
people. 

. On the basis of studies reported to the lit- 
erature, an appreciable reduction in the 
incidence of clinical tuberculosis may be 
anticipated when certain groups of people 
who are likely to develop tuberculosis be- 
cause of unusual exposure, inferior resist- 
ance, or both, are vaccinated. 

(a) In the light of present knowledge, 
vaccination of the following more vul- 
nerable groups is recommended, pro- 
vided they do not react to adequate 
tuberculin tests: 

1. Doctors, medical students and nurs- 
es who are exposed to tuberculosis ; 


IV. 


@s 


2. All hospital and laboratory person- 
nel whose work exposes them to 
contact with the bacillus of tuber- 
culosis ; 

Individuals who are unavoidably 
exposed to infectious tuberculosis 
in the home; 

Patients and employees in mental 
hospitals, prisons and other custo- 
dial institutions in whom the inei- 
dence of tuberculosis is known to 
be high ; 

Children and certain adults consid- 
ered to have inferior resistance and 
living in communities in which the 
tuberculosis mortality rate is un- 
usually high. 


It is recommended that efforts be continued 
to perfect and to meet in practice suit- 
able standards for the production of BCG 
vaccine, and that, when practicable, com- 
mercial firms be licensed under the Na- 
tional Institute of Health to produce this 
vaccine. 

The Society believes that since BCG vae- 

cination affords only incomplete rather 

than absolute protection, the most effective 
methods of controlling tuberculosis in the 
general population are: 

(a) Further improvement of living condi- 
tions and the general health: 

(b) Reduction of tuberculous infection, 
whieh can be accomplished by modern 
publie health methods and the unremit- 
ting search among presumably healthy 
individuals for patients with infeeti- 
ous tuberculosis ; 

(ec) Prompt and adequate medical and 
surgical treatment of patients with 
active disease ; 

(d) Segregation and custodial care of those 
not amenable to accepted forms of 
therapy : 

(e) Adequate rehabilitation. 
It is to be emphasized that BCG vaccina- 
tion must not be regarded as a_ sub- 
stitute for approved hygienic measures or 
for public health practices designed to pre- 
vent or minimize tuberculous infection and 
disease. Vaccination should be regarded 
as only one of many procedures to be used 
in tuberculosis control. 

Expansion of modern diagnostic, therapeu- 

tie and rehabilitation facilities is required 

at this time to make ful! use of these new 
methods which can accomplish further 
dramatic reduction of tuberculosis mortal- 
ity and morbidity rates in the United 
States. 
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ADVISES PHYSICIANS 


No matter what the Washington planners say, 
the compulsory sickness insurance proposal now 
‘‘nationalization of 
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before Congress means 
American medicine down to the last bottle of 
aspirin,’’ Congressman L. C. Arends, Republi- 
can Representative from Illinois, told members 
of the Illinois State Medical Society at a recent 
conference in Chicago. 

Republican whip in the lower house, Repre- 
sentative Arends was keynote speaker at the 
conference called by the Society to discuss the 
“big push’’ the administration is expected to 
make this winter to enact the compulsory sick- 
ness taxation proposals embodied in Senate Bill 
1679. 

The Congressman called on the medical and 
other professions to get into politics actively and 
aggressively as the best way to rid the national 
government of socialist contagion. 

‘*When an American citizen is sick or infirm,”’ 
he declared, ‘‘he wants to consult a doctor of 
medicine, not a doctor of philosophy on the So- 
cial Security Board, a doctor of law in the Fed- 
eral Seeurity Administration, a doctor of politi- 
eal science, nor a doctor of civil administration. 

‘The proposals for socialized medicine now 
seek the nationalization of 


before Congress 


American medicine with Washington in com- 


plete direction and control of every hospital, 
every medical school, every research laboratory, 
every physician, «very dentist, every nurse and 
every hospital technician in the land. 

‘‘To my mind, this issue reaches to the very 
roots of American constitutional government. 
For I believe firmly that if this plague of social- 
ized medicine can be fastened upon the people 
of the United States by adroit government prop- 
aganda, then it will not be long before the last 
vestige of freedom under law will disappear in 
every other relationship of life. 

‘*Por, if American medicine can be taken over 


Reprinted from Connecticut State Medical Journal, Nov. 1949. 
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by the Washington bureaucracy, it will be only 
a matter of time unti! education will be taken 
over, then insurance, then publications and pub- 
lie intelligence, finally all entertainment and 
cultural expression. The handwriting is on the 
wall. 

‘*That, at least, is the history of national so- 
cialism in modern times. It must be complete 
and total. For so long as men and women are 
free in one sphere of life, they will push and 
struggle for freedom in wider spheres. At length 
only the proven measures of the police state can 
repress the human instinct for freedom.’ 

Representative Arends reviewed the national- 
ization of medicine in Socialist Russia and Eng- 
land and said that proponents of socialization 
in this country are arguing as they did in Eng- 
land two years ago—that no doctor will be com- 
pelled to join the plan. 

Technically, that is true in England, he said, 
but if the physician does not join he finds the 
hospitals closed to him and that means profes- 
sional ruin. 

Representative Arends declared unswerving 
opposition to socialization of medicine, pointing 
out that the whole concept springs from Marx- 
ism. 

‘*The United States today enjoys the highest 
standards of medical care, public health and 
general well being of any land on the face of 
the globe,’’ he said, ‘‘and I do not intend to 
stand idly by and see these fine standards sacri- 
ficed to the experimental socialism of our na- 
tional planners and bureaucratic collectivists.’’ 

Socialism, Representative Arends said, has 
four unfailing characteristics: It promises more 
than it can deliver; it always costs much more 
than original estimates; it entails an ever ex- 
panding burden of redtape and official snoop- 
ers; and it tends to grow from year to year 
‘until the and 
smothered by the toils of government regula- 


people are literally hog-tied 


tion.”” 
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STATISTICAL REVIEW OF CESAREAN SECTIONS 


Good Samaritan Hospital, 


Phoenix, Arizona, 


1948 
ZKPIL B. CAMPBELL, M. 


Statistical studies are one of the necessary evils 
that we have to put up with at medical meetings. 
However, they do present facts and all of us 
have a tendency to color our impressions with 
wishful thinking. We are able by means of these 
reviews to compare our work with that being 
done elsewhere in the community and the nation 
as a whole. 

In 1948 there were 1,728 deliveries at Good 
Samaritan Hospital and of this total 50 deliv- 
eries were by cesarean section, making a percent- 
age of 2.89. This compares very favorably with 
reports from other hospitals, cities and states, as 
seen in the following table: 

Boston Lying In 1934 - 43 4.2% 
Chicago Lying In ...---. 1938 - 42.......4.438% 
City of Philadelphia. — . eee 
State of Massachusetts 1947 3.3% 

While the number of deliveries is not large, I 
think that the percentage figure of cesarean see- 
tions becomes quite significant if we will con- 
sider two factors which are not apparent at first 
glance. 

1. Members of the staff who are displomates 
of the American Board of Obstetrics and Gyne- 


cology are not required to have consultation for 
This rule does not hold true at 
of these 


cesarean section. 
the other hospitals in this city. 76% 
sections were done by men certified by The 
American Board of Obstetries and Gynecology. 
There were 28 primary sections or 1.68% of the 
total number of deliveries. Thus if these men 
wished to or were abusing this privilege, the rate 
would be higher. 

2. Sterilizations following one or more pre- 
vious sections is a fairly common procedure ; 
these of necessity must be done at the Good 
Samaritan Hospital. 40% of the patients were 
sterilized following their section. 32% of these 
had had one or more previous sections, while 8% 
were done at the time of the first section. One 
of these was a 41 year old Para O Gravida II; 
two were on patients with advanced rheumatic 
heart disease; and one was on a patient with 
uneontrollable hemolytic anemia of pregnancy. 
The sterilization factor must play a definite part 


Read before the Staff Meeting Good Samaritan Hospital, 
Phoenix, Arizona, October 24, 1949. 


in the number of sections done at this institution 
and yet our percentage of 2.89 is not out of line 
with other hospitals. 


Indications 


The indications were varied and some indiea- 
tions on the records are not too clearly evident, 
One interesting fact was that there were no 
cesarean sections done for toxemia. This is jn 
keeping with the trend throughout the country, 


to tS fo oe = tS 


Previous section .. 

Cephalo-pelvic disproportion 
Placenta praevia 

Elderly primipara . 

Abruptio placenta 

Rheumatic heart 

Uterine inertia ..... 

Face presentation with disproportion 
Transverse presentation 

Previous stillbirth —.... re 
Breech with uterine inertia .... 
Cervical dystocia due to previous 
amputation 

Hemolytic anemia 

Constriction ring ¥ 
Previous cervical and vaginal plastic 


_— 


. 
~ 


Vim sof 


~ 
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Type of Section 


These 50 sections were done by 15 different 
surgeons. Nine of the 15, however, did only one 
section. 

Low cervical saad ' scncoccthDeacesae 
Classical Cisdibcina i eee 
Porro Te EE 8& 
Extra peritoneal a 

The incidence of low eurvienl cesarean section 

varies from 40 to 88% with most of the clinies 


and larger hospitals reporting above 70% 


Morbid'ty 
The index of morbidity used was that set up 
by the American Committee on Maternal Wel- 
fare, viz., a temperature of 100.2° F. on two 
successive days not including the day of opera- 
tion. On this basis 11 of the 50 patients were 
morbid, or 22%. I think that most men are 
agreed that this is not a true indication of mor- 
bidity due to the operative procedure sinee it 
includes many things unrelated to the operation 
urinary tract infection, and 
Likewise many serious 


mastitis, 
infections. 


such as, 
respiratory 
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complications are not manifested early by a tem- 
perature rise, such as, hemorrhage, atelectasis 
and breakdown of the abdominal wound with or 
without eviseration. Unfortunately many times 
we ure unable to tell from the chart the cause 
f the temperature rise. 


| SEs eee 2 
Intra-uterine inf. .......................... ] 
OS aa ee 1 js 


Eviseration 





compares favorably with the figures from other 
institutions, 


Boston Lying In _................. 21.1% 
Chicago Lying In .~............. ABS 
Cleveland Maternity ..... 45.0% 


Fetal Mortality 
There were 7 infant deaths or 14%. This fig- 
ure seems high for a surgical procedure under- 
taken as a rule for the benefit of the baby. How 
ever, if we break these deaths down it will be 
seen that it is not as bad as it seems at first 
glance. 


2 placenta praevias—3 Ib. 2 oz. and 4 Ib. 3 oz. 
2 abruptio placentas—1 lb. 10 oz. and one 
7% months. 

1 6% mo. aborted for uncontrolled hemolytic 

anemia, 1 Ib. 15 oz. 

1 transverse presentation— - 84% mo. question 

if pt. in labor. , 
I—died of atelectasis 6 lb. 1 oz. sect. done 3 
weeks early. 

Placenta praevia and abruptio placenta carry 
a high fetal mortality and of course are under- 
taken to protect the mother with little regard for 
the infant’s size. The six and one-half months 
abortion for hemolytic anemia was not done in 
view of getting a living infant. This leaves two 
eases in which the surgical judgment probably 
was in error. Over-all fetal mortality following 
cesarean section ranges from 7-15% throughout 
the country. We are near the top in the respect. 


Maternal Mortality 


There was one death following cesarean sec- 
tion or 2%. The patient was a 44 year old Para 
II, Gravida IN with a rheumatic heart. In the 
6th month of her pregnancy she began having 
vaginal bleeding and a diagnosis of abruptio 
placenta was made. She was sectioned under 
sodium pentathol and Nitrous Oxide Anesthesia. 


A Porro section was done. The patient died 10 
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hours post-operative of acute congestive heart 
failure. Statistics for maternal mortality are 
below ours; the average being between 0.8% and 
1.99%. 
Anesthesia 

43 or 86% of the sections were done under 
spinal anesthesia. Three patients had eyclopro- 
pane; two had local and pentathol; one had 
pentathol 


vinethene and ether; and one had 


and Nitrous Oxide. 


SUMMARY 

1. There were 1,728 deliveries at Good Samar- 
itan hospital in 1948 with 50 cesarean see- 
tions or 2.89%. 

2. There was one maternal death or 2.0%. 

3. Twenty-two patients had had one or more 
previous sections. 

4. 40% of the patients were sterilized. 


5: 70% of the sections were low cervical. 


18% classical. 
8% ”’ Porro. 
4% °" ”’ 7 *  Extra-peritoneal. 


6. 22% of the patients were morbid. 


7. 14% uncorrected fetal mortality. 
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RX, DX, AND DRS. 


By Guillermo Osler, M. D. 


The writers of columns—both for physicians 
and laymen—would all love to be able to say the 
following and know that it was true, — “BY 
SOME HAPPY CHANCE, WHAT INTERESTS 
ME SEEMS TO INTEREST A GREAT MANY 
OTHER PEOPLE”—(quote Somerset Maugham). 


The huge machinery of the VETERANS AD- 
MINISTRATION has finally ground out an offi- 
cial TUBERCULOSIS CASE-FINDING PRO- 
GRAM. ... Dr. Leo Schneider, chief of the Tuber- 
culosis Control Section, has announced that the 
program applies to all hospitalized and domiciled 
veterans in VA hospitals and centers, all out- 
patients, and all personnel in VA hospitals, cen- 
ters, and in contact office jobs. ... This is a big 
step, and most salutory one. To those who know 
the ponderous VA progress it is a miracle, com- 
parable to the rise in quality of their medical 
staffs—a feat for which Dr. John Barnwell should 
get a good share of the everlasting credit. 


Formal announcements or professional _bi- 
ographies rarely tell some of the most interesting 
vignettes about physicians. . . . Arizona has a 
newcomer who has been a keen clinician, a good 
teacher, and a fine research worker—but he is 
also internationally known in an odd way... Dr. 
Milton Erickson is a new psychiatrist in Phoenix. 
Some years ago he was able to formulate several 
theories on the scope and value of HYPNOSIS, 
and they were pioneer ideas. . . . Since then he 
has been the subject of biographies by The Amer- 
ican Magazine and other periodicals. .. Then one 
of the best of the post-war spy stories used his 
ideas, with references as in a scientific article, to 
form the basis for its plot! 


The question of hazard in the use of estrogenic 
substances in potential or actual cancer cases can 
be neatly bi-passed by the use of VITAMIN F 
FOR MENOPAUSE. .. . Synthetic vitamin E 
(dl-alpha tocopheryl acetate) is said to be effect- 
ive against vasomotor symptoms in half to two- 
thirds of the cases in a well-controlled series. ... 
It has no effect on the vaginal mucosa, breasts, 
or uterus. There are no contra-indications, and 
scanty side-effects. ... More data will probably 
be needed in this highly subjective complaint. 


DYSMENORRHEA, even when not due to a 
physical fault or compounded with a_ psychic 
snarl, has numerous means of therapy. Recent 
approaches have included androgenic- materials, 
low salt diet with ammonium chloride, vitamin 
B, et cetera. ... Now comes a report of frequent 
relief, in a small series, by Rawlings, in the 
Australia Medical Journal. He gives MAGNE- 


SIUM CHLORIDE daily, 7 days before menses, 
for premenstrual distress, and 4 days before and 
3 during menses for menstrual distress. . . . This 
should sound solid—though old hat—to Dr. Wil- 
liam Carrell of Tucson. He wrote a paper on the 
subject ten years ago, and has used the method 
often since, though he now prefers to correct the 
hypothyroidism which is responsible for the low- 
ered blood magnesium level. The free magne- 
sium ion is sedative in effect, and raising its 
level results in a decrease in cramps. 

The presence of a “RECOVERY ROOM” near 
the operating room has been proven valuable 
in numerous hospitals. It is “n added expense, 
and takes up space, but since most of the emer- 
gencies occur in the six hours after surgery, it 
seems worth while. . .. The patient is under 
special supervision, wtih surgeons and anaes- 
thetists available; the materials for care (oxygen, 
IV fluids, medications) are at hand; and the quiet- 
ed patient can be returned to his room when 
conscious and stable. 


It is amazing to see the advances in the POST- 
OP. CARE of patients who have had CHEST 
SURGERY. Although it only conforms to the 
progress in other major surgery, it has not only 
moved ahead in the past eight years, but in the 
past three. Anaesthesia and sedation are 
better; blood is replaced at once instead of wait- 
ing for shock; shock rarely occurs; nausea can be 
minimized. ... The result is a more comfortable 
patient, who can stand more surgery, and who 
can be ambulatory (if his pre-op. condition per- 
mits it) in a few days after operation. 


The changing locale of CHILDBIRTH in the 
United States is shown by statistics for 1947, as 
compared with those of 1935. ... The U. 8S. Public 
Health Service reports 3,699,940 births in 1947; 
84.8% occurred in hospitals or other institutions 
(compared with 36.9% in 1935); 10.1% were at- 
tended by physicians at home (compared with 
59.6% in 1935) and only 5.1% were attended by 
midwives or other non-physicians (compared 
with 12.5%). ... The figures for Arizona are 
similar. . . . Incidentally, there must be a reason 
why the data on epidemiology, mortality, etc., al- 
ways are reported after a lag period of a year or 
more—though the reason is not obvious. It can’t 
be that they improve with age. 


The EMOTIONS which may be precipitants of 
death are fairly well known... . The physician 
shox’ be ready to specifically warn his suscept- 
ible patients against RAGE, FEAR, FRIGHT, 
and FRUSTRATION, and to help recognize and 
control their occurrence 
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St LL Opsrtainaste! | 


“MILK: THE LACTEAL SECRETION 


OBTAINED BY THE COMPLETE 
MILKING OF ONE OR MORE 
HEALTHY COWS" 


NO MARINE ADDITIVES 





Associated Dairy Products Company of Arizona 














WHEN AN ORTHOPELIC 
MATTRESS IS INDICATED 


Restful, healthful body ad’ustment is supplied 
by the Spring Air Back Supporter Mattress, with 
its high density construction of lightly com- 
pressed coils of extra large diameter. Made of 
conventional, time-proven materials, to a 

new design which provices positive back sup- 
port without interfering with circulation. See 

it at your favorite furniture store... . 


recommend it with confidence. 





Manufactured in Phoenix by 


SOUTHWEST MATTRESS COMPANY 


1710 EAST WASHINGTON ST. 
PHOENIX, ARIZONA 
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The ordinary READER OF X-RAYS can take 
both comfort and alarm at the findings of a panel 
of eastern experts. Even the experts may take 
alarm. . . . Three roentgenologists of national 
repute interpreted a hundred films of normal 
and questionably abnormal chests, viewing them 
alone, in various sequences, and even several 
times apiece. ... The inequality and variability 
of their results was so notable and serious that 
the problem is being carefully studied—so far 
without an answer. , . . It means, at least, that 
one must allow for such a possibility, and must 
use all of the other, often-neglected methods of 
diagnosis to reach a decision in certain cases. 


THERAPY OF TUBERCULOUS CERVICAL 
ADENOPATHY is fortunately less necessary in 
recent years. A lowering tuberculosis rate, pas- 
teurization of milk, and elimination of tubercu- 
lous cattle have made the condition more rare. 

. Heliotherapy, roentgen radiation, vaccines, 
and excision have been used in past years. 
Streptomycin is of some help, but lymph-node 
lesions are not the most responsive. . . . Lampe, 
Chrest, and Koch of Michigan have found that 
brief roentgen therapy (4 or 5 days), in one or 
two series, results in healing in 84% of their cases. 
They suggest the antibiotic for those cases which 
do not heal. 

In January 1948 the J.A.M.A. contained a re- 


port by Dr. Hobart A. Reimann of Philadelphia 
on “a probable syndrome—PERIODIC FEVER.” 
..- In the September 17th issue he again writes 
on “Periodic Disease,” and describes a new total 


of 50 cases. ... The “disease” was known to the 
ancients, and descriptions have included cases 
with periodic fever, neutropenia, purpura, throm- 
bopenia, edema or urticaria, abdominal and joint 
pain, and possibly paralysis. . . . Of interest to 
ARIZONA MEDICINE is the use of a case which 
appeared in “Arizona Medical Problems,” in this 
journal in January 1948. He suggests that the 
cause of the obscure episodes could have been 
a periodic angioneurotic edema of the central 
nervous system. Quite possible. 


The saturation of an extremity by INTRA- 
ARTERIAL INJECTION OF ANTIBIOTICS is 
not a method too heroic for use, and apparently 
will become the method of choice when high con- 
centrations are desired in such areas. . . . Diabetic 
gangrene, suppurative joints, osteomyelitis, in- 
fected ulcerations, etc., are indications. . . . The 
method is not standardized, but it involves the 
use of a blood-pressure cuff to occlude the venous 
supply before the injection (at subdiastolic lev- 
els), and high levels of pressure (by some auth- 
ors) to localize blood and penicillin just after the 
injection of 50,000 units into the major artery of 
the part. - 

The use of color TELEVISION FOR TEACH- 
ING medicine fills many a heart with envy—and 
a decision to attend a convention at which it is 
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used, ... The spring A.M.A. exhibition followed 
an interesting combination of effort by an Atlan- 
tic City hospital, the Smith, Kline, and French 
laboratories, the University of Pennsylvania, and 
the Columbia Broadcasting Co. 


At a symposium on geriatrics (under the aegis 
of a drug house) the specific AIMS OF GERI- 
ATRIC DRUG RESEARCH were listed,—drugs 
to prevent or cure cancer; drugs to aid CVR dis- 
ease; drugs to improve the activity of the reticu- 
lo-endothelial system; drugs to reduce sensory 
annoyance, and produce euphoria and muscle 
relaxation; drugs to stimulate useful brain activ- 
ity; drugs to aid gastro-intestinal function; drugs 
to maintain the enzyme system cells, and regu- 
late metabolic processes. 


Two recent announcements seem to fit into 
the same paragraph. They are of particular in- 
terest to Arizona M. D.s. ... H. J. Anslinger, U. 
S. Commissioner of Narcotics, has cautioned drug- 
gists against filling prescriptions for NARCOTIC 
DRJPGS on orders by telephone. The primary re- 
sponsibility is the physician's, though pharma- 
cists like to be accommodating. The Federal Nar- 
cotic Law and the Uniform State Narcotic Act are 
explicit in making it illegal. . . . Neweil Stewart, 
secretary of the Arizona Pharmaceutical Ass'‘n., 
Inc., has sent to the Arizona physicians a list of 
methods by which the physician may protect 
himself and the druggist. We are vulnerable if 
careless. 

The value of anti-coagu.c ts in cases of acute 
CORONARY THROMBOSIS seems well estab- 
lished. The incidence of thromboembolic com- 
plications, and the mortality rate are both re- 
duced. ... ; A decision on which drug to use is 
apparently not yet certain. Dicumarol, heparin 
(I-M., or in buffered Pitkin gel), and a combina- 
tion of the two, all seem to have points in their 
favor. .. . Dicumarol can be given by mouth but 
the action is slow and the tests are costly. Heparin 
starts “right now,” can be managed by the sim- 
ple clotting-time test and is not contraindicated 
by renal or hepatic complications. .. . , A large 
disinterested study is needed. 


People tend to MARRY congenial and attract- 
ive persons in their own sphere or orbit. Con- 
tiguity is of more influence than “the one person 
in all the world” theory. . .. These facts can 
have significance, and serious import, in the 
lives of people who come to Arizona for reasons 
of personal or family health. Allergic individuals 
might more often mate with other allergics, and 
thus increase the “atopic” tendency of their 
progeny. Arthritis should not be a problem. Tu- 
berculosis would multiply only if contact were 
increased by marriage. Most other diseases would 
be outside the correct age group, or the effect 
would be cancelled out by other factors. 
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PILSNER BEER 


Dear Doctor: 


As a resident of Arizona interested in the state’s 
economic growth and development, we should like 
very much to have you visit the A-1 Pilsner plant 
now that we have completed our $2 million 


xpansion program. 


We believe you will be interested in these facts: it of. A _ 
One eva s 


takes 134 full-time employees and a payroll of 

$500,000 a year to produce A-1 Pilsner beer, now ‘ 

being decstbnnie in ‘ee states. In 1941 sales were Famous Regional Beers 
16,000 barrels; during the past year our sales had 

climbed to 150,000 barrels. With our new facilities, 

the annual production capacity now exceeds 400,000 

barrels. The Arizona Brewing Company carries a 

major tax load — over $114 million last year — and 

its purchases directly benefit more than 100 different 


trades and businesses. 


We think you will enjoy going through this modern 
plant. We would like you to see for yourself, step 
by step, the immaculate, laboratory-controlled A-1 
brewing process. 


‘We are looking forward to your visit. 


ARIZONA BREWING COMPANY, INC. 


12th Street at Madison « Phoenix, Arizona 
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PERSONAL NOTES 


The AMERICAN WOMEN’S MEDICAL AS- 
SOCIATION had its midwinter meeting in Tuc- 
son in November, with headquarters at the El 
Dorado Lodge. The Association came to the 
southwest through the influence of DR. TERESA 
McGOVERN, who has practiced in Tucson for 
the past two years, after working and teaching 
in Philadelphia and New York. About forty mem- 
bers attended. 


Among the Army Medical Corps officers who 
have been released from service is DR. HOW- 
ARD M. PURCELL of Phoenix. 


The downward trend of MATERNAL MOR- 
TALITY rates in the United States is shared by 
Arizona. The national rate is about 1.2 maternal 
deaths per thousand live births. The Arizona 
rate was 6.5 in 1933, 1.8 in 1947, and is 1.5 in 1948. 


DR. WILLIAM PAUL HOLBROOK of Tucson 
is one of five consultants in medicine to be ap- 
pointed to the Air Force Medical Service by the 
Surgeon General. Dr. Holbrook is also listed as 
a contributing author of the new edition of 
“Arthritis and Allied Conditions,” first written 
by the late Dr. Comroe, and published by Lea 
& Febiger. 


The ARIZONA STATE HOSPITAL board was 
informed that several new staff members were 
being employed by DR. BRUCE HART, superin- 


tendent. The price of caring for patients was 
raised from $1.50 to $2.50 per day. Dr. O. A. Sim- 
ley of the University of Arizona has resigned 
from the board, and no replacement has been 
named. No Tucson member remains, since the 
resignation of Drs. Simley and Metzger. 


Several groups connected with medicine have 
recently been in the news. GENERAL GEORGE 
C. MARSHALL, new president of the American 
Red Cross, conferred with Maricopa and Pima 
County chapter officers in Phoenix on a flying 
visit recently . The ARIZONA PHARMACEUTI- 
CAL ASSOCIATION held its annual meeting in 
Nogales, and heard a main address on “Chloro- 
mycetin” by an official of Parke, Davis & Co. 
The ARIZONA DIETETIC ASSOCIATION met 
in Tucson, and was addressed by Miss Elizabeth 
Perry, the national president. The ARIZONA 
NURSES ASSOCIATION met in Phoenix; Dr. 
Robert Hewitt gave one of the addresses, and 
another was given by Dr. Robert Flinn. 


A special three-man committee of the Arizona 
Medical Association visited Kingman to investi- 
gate the Mohave county medical controversy. 
The committee consisted of DRS. PRESTON 
BROWN of Phoenix, GEORGE BASSETT of 
Prescott, and HAROLD KOHL of Tucson, all 
former presidents of-the Association. Since then 


the county superior court has ruled that it was 
the function of the county supervisors and not 
the court to decide on who should .use the hos- 
pital facilities. The three doctors remained 
barred, and had not decided on an appeal to the 
state supreme court. 


The VETERANS ADMINISTRATION HOS- 
PITAL in Tucson had lectures during October 
by DR. STEWART TAYLOR of Denver on “Sur- 
gery of the Cancer of the Cervix;’ MISS MARY 
HARRINGTON of the Harper Hospital of Detroit 
on “Nutrition in Health and Disease;’ DR. 
GEORGE GRIFFITH of Los Angeles on “Studies 
in Treatment of Subacute Bacterial Endocardi- 
tis,” and DR. CYRIL ANDERSON of the V. A. 
Hospital at Van Nuys, California, on “Patho- 
genesis of Tuberculosis.” Dr. Taylor also ad- 
dressed the Pima County Medical Society on “Dis- 
orders of Menstrual Fanction.” 

The guest speakers for November were DR. 
LEWIS NEWBURGH of Ann Arbor, Michigan, 
who spoke on “Some Phases of Chronic Nephri- 
tis;’ DR. R. V. PLATOU of Tulane University, 
New Orleans, on “Experiences with Chloram- 
phenicol;” DR. ROGER 0. EGEBURG of the Los 
Angeles V. A. Center on “The Use of Radio-Active 
Isotopes in Medicine,” and DR. LAWRENCE 
REYNOLDS of Detroit on “Bronchiogenic Car- 
cinoma.” Dr. Platou also addressed the Pima 
County society on “Prenatal Influences.” 


DR. KENNETH C. BAKER, Tucson, attended 
the Southwest Dermatological meeting in con- 
junction with the joint meeting of the Southwest 
Medical Association Conference and the New 
Mexico Division of the American Cancer Society 
at Albuquerque, New Mexico, November 9th to 
12th inclusive. 

DR. MARCY L. SUSSMAN: The Committee on 
Medical Education is’ most grateful for your val- 
uable contribution to the Twenty-second Grad- 
uate Fortnight of The New York Academy of 
Medicine, the exhibit of Electrokymography. 


DR. ONIE WILLIAMS, St. Joseph’s Hospital, 
Phoenix, and DR. LOUIS HIRSCH, Tucson Medi- 
cal Center, Tucson, attended the College of Amer- 
ican Pathologists and American Society of Clini- 
cal Pathology in Chicago October 10-15, 1949. 

DR. PRESTON BROWN and DR. CLARK Me- 
VAY, Phoenix, attended the Central Association 
of Obstetricians and Gynecologists in Oklahoma 
City November 3, 4, 5, 1949. 


DR. BEN GASUL, Pediatrician of Chicago, IIli- 
nois addressed the November: meeting of the 
Maricopa County Medical Society on “Congeni- 
tal Heart Lesions.” Interesting radiological and 
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surgical discussions of the subject were given by 
DR. M. L. SUSSMAN and DR. DERMONT MEL- 
ICK, Phoenix. = 

DR. M. L. SUSSMAN, Phoenix, was recently 
elected to membership in the Rocky Mountain 
Radiological Society at its Denver meeting. 


The 1950 meeting of the Southwestern Medical 
Association, it was announced at the 1949 Albu- 
querque session, will be held in Phoenix, Arizona. 


DR. C. C. PLEPERGERDES has moved his of- 
fices for the practice of otolaryngology and oph- 
thalmology from Bisbee to Phoenix, Arizona. 


A new type of AFTOSA was reported by the 
joint U. S.- Mexico Foot and Mouth Disease Com- 
mission to have occurred near Chicoloapan, Mex- 
ico, in October. It was a type against which the 
present vaccine is ineffective. The local outbreak 
was apparently eliminated by means of animal 
sacrifice and disinfection. 


The coniract for the new GILA COUNTY HOS- 
PITAL at Globe was let for $461,000 in early 
November to a Phoenix firm. The bond issue of 
$600,000 went to a Kansas City company. 


DR. RALPH GAMPELL, a former physician 
in England, spoke to a public meeting of the 
Pima County Medical Auxiliary on “Socialized 
Medicine As I Saw It.” Dr. Gampell left England 
because of his objection to the British Medical 
system, and is serving an internship in St. Jos- 
eph’s Hospital in San Francisco. He also gave an 
address on the same subject on November 10th 
in Phoenix, under the auspices of the Maricopa 
County Medical Society. 


The new federal appropriation of $150,000,000 
for NEW HOSPITAL CONSTRUCTION may in- 
crease the federal participation in Arizona pro- 
jects. The previous law restricted federal funds 
. to one-third of the total costs, while the new law 
allows the help to reach two-thirds, depending on 
the per capita income of the state. The south- 
west states average next lowest to the southeast- 
ern states, though Arizona is slightly above the 
average. 

DR. ELIZABETH LAIDLAW addressed the 
Blenman P.T.A. in Tucson on the health fund 
for indigent city and county school children. 


The SOUTHWESTERN MEDICAL ASSOCIA- 
TION meeting at Albuquerque in November was 
addressed by a notable group of visitors, includ- 
ing Dr. E. T. Bell of Minneapolis, Dr. William 
Boyd of Toronto, Dr. Kenneth Allen of Denver, 
Dr. William Rettberg of Denver, Dr. Allan But- 
ler of Boston, Dr. Herbert Meyer of New York, 
Dr. Otto Brantigan of Baltimore, Dr. Elmer Belt 
of Los Angeles, Dr. Donald Pillsbury of Philadel- 
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phia, Evans Pernokis of Chicago, and Dr. Herbert 
Trant of San Francisco. 


DR. HOLLIS H. BRAINARD spoke on “Social- 
ized Medicine” to the Catalina Junior Woman’s 
Club in Tucson. 

The POLIOMYELITIS statistics for Arizona 
will probably show an increase for 1949 over 
1948. Some of this may be due to improved diag. 
nos‘s, says Dr. J. P. Ward, director of the state 
health department. Maricopa county had the 
greatest number in October, 75 cases versus 70 
for all of 1948. Pima county had a lower inci- 
dence, with 24 cases compared with 41 at the 
same date in 1948. There have been 4 deaths in 
the state to October first, in 147 cases. 


Four physicians from the Pima County Medi- 
cal Society addressed the postwar planning board 
in an effort to obtain funds for the County Hos- 
pital. DR. HARRY THOMPSON, president, and 
DRS. CHARLES SARLIN, STUART SANGER, 
and FRANCIS BEAN urged that $85,000 was 
needed for emergency construction, and a million 
dollars would be needed to add 115 beds to the 
147 now available. 


DR. EDWARD NAGODA addressed the Pima 
County Tuberculosis and Health Association on 
“The Modern Drugs for Tuberculosis.” 


DR. FLINN, president of the state medical so- 
ciety, has spoken recently to medical and lay 
groups in Globe, Superior, Clifton, Coolidge, 
Phoenix, and twice in Safford. 


DR. L. CODY MARSH died at his home in Tuc- 
son after a long illness. Dr. Marsh was first edu- 
cated as a priest in Ohio, and after doing Red 
Cross work in Siberia during World War I, 
took medical courses at George Washington and 
Columbia Medical Schools. Dr. Marsh came to 
Oracle, Arizona, in 1933, and moved to Tucson 
in 1942. He has been engaged in the practice of 
neuropsychiatry during most of those years. He 
was a member of the county and American Med- 
ical Associations, and the American Psychiatric 
Association. 
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MRS. ROBERT H. CUMMINGS 

Mrs. Robert H. 
Chairman for the Maricopa County Medical 
Auxiliary. She was born in Fort Worth, 
and was graduated from St. Joseph’s School of 
Nursing in 1938 at Fort Worth. She married 
Dr. Robert H. Cummings in April, 1939. 

They lived Arbor,, Michigan for six 
years before coming to Phoenix 1946. The 
Summings’ have three children: Howard, 9, 
and two daughters, Anne, 6 and Robyn, 2. 

Mrs. Cummings’ activities are follows: 
President of the Reserve Officers Navy Wives; 
Secretary- of the Eneanto Garden 
Club, and an member of the Phoenix 
Symphony Guild. 


Cummings is Public Relations 


A hl » 
l'exas 


in Ann 


in 


as 


Treasurer 
active 


MRS. HERVEY S. FARIS 
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Mrs. Hervey 8. Faris is Public Relations 
chairman for the Pima County Medical Auxili- 
ary. She is a native of Kansas and was gradu- 
ated from the University of Kansas.. She mar- 
ried Dr. Faris in 1923. Dr. Faris is a graduate 
of Rush Medical School in Chicago. 

The Faris’ have three children—Robert is in 
Graduate School at University of Kansas; David 
is a Senior and pre-medical student at the Uni- 
versity of Arizona, and Naney is in the 8th 
grade at Mansfeld Junior High School. 

Mrs. Faris leads a very busy life and serves 
her community well. She is now active in P.T.A., 
A.A.U.W. and D.A.R. She is Regent to the 
Daughters of the American Colonists ; Secretary 
of Arizona Children’s Home Board, and Resi- 
dential Chairman of the Community Chest Drive. 

Mrs. Faris has the honor of having been Presi- 
dent of the Woman’s Auxiliary to Riverside 
County Medical Society in California; President 
of Pima County Medical Auxiliary, and Presi- 
dent of the Woman’s Auxiliary to the Arizona 
Medical Association. 


MRS. LOUIS HIRSCH 


Mrs. Louis Hirsch was born in Columbus, 


Georgia. She received her degree from the Uni- 


versity of Georgia. Upon graduation she worked 
as a Medical Technologist in her home town. 


In 1939, she married Dr. Louis Hirsch and 
continued her work in various cities where Dr. 
Hirsch received his training, namely New York 
City and Cleveland. The outbreak of World 
War IT found them in Honolulu, where she went 
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back into laboratory work for the duration of 
the war. 

After the war in 1947 the Hirsch’s came to 
Tueson. Mrs. Hirsch is active in community 
work. She is State Public Chairman 
of the Arizona Medical Auxiliary and Second 
Vice-President of the Pima County Medical 
Auxiliary. Mrs. Hirsch is on the Board of the 
Planned Parenthood Clinie and the Board of 
the Tucson Medical Center Auxiliary. She is a 
member of the League of Women Voters, Wom- 


Relation 


an’s Club, Delphian Society and has partici- 
pated in Community Chest and Tueson Little 
Theatre drives. 





Dell Hayden 
Maternity Foundations 


Featuring Nu-Lift Maternity Girdles 
and Brassiers 
Prescriptions Honored 


521 North Second Street Phone 2-2586 








Hallie Orbison Minta Boykin 


H and M Rest Home 


Alcoholic - Mental - Narcotic 
Bed Conva'escence and Recuperation 


621 North Seventh St. 
Phoenix, Arizona 


Phone 2-5249 








Phore 5-4914 
SHAW BUTTE SANATORIUM 


‘Where the Desert Meets the Mountains”’ 
Aged 


MRS. ALICE E. HALES 
Owner and Resident Director 


11407 North 19th Ave. 


Convalescent 


Phoenix, Arizona 








JULIUS CITRON, D. S. C. 


Practime Limited to 
DISORDERS OF THE FOOT 


517 West McDowell Road 
Hours 9-5 Phone 2-9312 


Phoenix, Arizona 
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NEUROLOGY and PSYCHIATRY 














OTTO L. BENDHEIM, M.D. 
NEUROLOGY and PSYCHIATRY 


1515 North Ninth Street 
PHOENIX, ARIZONA 


Certified by American Board of 
Psychiatry and Neurology 








CHARLES W. SULT, Jr., M. D. 
RICHARD E. H. DUISBERG, M. D. 


Diplomates of the American Board 


Practice Limited to 


NEUROLOGY, PSYCHIATRY AND 
ELECTROENCEPHALOGRAPHY 


710 Professional Building Phoenix, Arizona 























| 


EDWARD BLANK, M. D. 


l 

| Practice Limited to 
PSYCHIATRY and NEUROLOGY 
} 


733 West McDowe!! Road 
Telephones 2-2181 or 2-9642 
If no answer, call 3-4189 


Hours by Appointment 





| Phoenix, Arizona 
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ARIZONA MEDICINE 
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NEUROLOGICAL SURGERY 





HOSPITAL 





—— 


| WALTER V, EDWARDS, Jr.. M.D. 


Lawrence Memorial Hospital 





Cottonwood, Arizona 

















_ | 


JOHN RAYMOND GREEN, M. D. 


Certified by the American Board 
of Neurological Surgery 


1010 Professional Building 
Telephone 8-3756 
PHOENIX, ARIZONA 











UROLOGY 








| 


MERRIWETHER L. DAY, M. D. 
F. A. C. S. 


Diplomate of The American 
Board of Urology 


LADDIE L. STOLFA, M. D. 
Lois Grunow Memorial Clinic 
926 East McDowell Road 


Tel. 4-3674 Phoenix 








W. G. SHULTZ, M.D., F.A.C.S. 


Diplomate of The American 
Board of Urology 
1010 N. Country Club Road 


Telephone 5-2609 Tucson, Arizona 


























PAUL L. SINGER, M. D., F. A. C. S. 


Certified American Board of 
UROLOGY 


39 West Adams Street Phone 3-1739 
PHOENIX, ARIZONA 

















DONALD B. LEWIS, M. D. 
UROLOGY 


123 So. Stone Ave. Phone 4500 


Tucson, Arizona 
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INTERNAL MEDICINE 








L 





ROBERT S. FLINN, M. D. 
INTERNAL MEDICINE 


CARDIOLOGY and ELECTROCARDIOGRAPHY - 


1118 Professional Building 
Phone 4-1078 
Phoenix, Arizona 








DANIEL H. GOODMAN, M. D. 
INTERNAL MEDICINE CARDIOLOGY 
ELECTRO CARDIOGRAPHY 


607 Heard Bidg. Phone 4-7204 


Phoenix, Arizona 











| 





JESSE D. HAMER, M. D. 
F. A. C. P. 


INTERNAL MEDICINE 
Special Attention to CARDIOLOGY 


Suite 910 
15 E. Monroe St. 


Phoenix 
Arizona 





KENT H. THAYER, M. D. 
INTERNAL MEDICINE 
Diplomate of the American Board 
of Internal Medicine 


ROBERT H. STEVENS, M. D. 
INTERNAL MEDICINE 
ALLERGY 
1313 North Second Street 
Phone 3-8907 
Phoenix, Arizona 




















DAVID E. ENGLE, M. D. 


Diplomate of The American Board of 
Internal Medicine 


INTERNAL MEDICINE AND CARDIOLOGY 


1619 N. Tucson Blvd. 
Telephones 5-8251 and 5-1551 
Tucson, Arizona - 





JOSEPH BANK, M. D. 
GASTROENTEROLOGY, GASTROSCOPY 
Diplomate of 
American Board of Interna! Medicine 
American Board of Gastroenterology 


800 North First Avenue Phone: 4-7245 
PHOENIX, ARIZONA 











FRANK J, MILLOY, M. D. 
F. A.C. P. 
INTERNAL MEDICINE 


611 Professional Building 
Phone 4-2171 
Phoenix, Arizona 





HAROLD F. STOLZ, M. D. 
M. S. in Medicine 
Diplomate, American Board of Internal Medicine 
Practice Limited to 


INTERNAL MEDICINE AND 
DISEASES OF THE HEART 


Telephone 2-1262 614 N. Fourth Avenue 





Tucson, Arizona 
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THE BENSEMA - SHOUN CLINIC 
1800 East Speedway 
Tucson, Arizona 
ARTHRITIS AND INTERNAL MEDICINE 


Complete Laboratory, X-ray and Physical Therapy 
Facilities Available 
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INTERNAL MEDICINE— (Cont‘d.) 








TERESA McGOVERN, M. D. 


Diplomate of 
American Board of, Internal Medicine 
and Cardio Vascular Diseases 


2516 East Eighth Street 
Tucson, Arizona 
Telephone 5-O111 | 


| 


By Appointment 


| 
| 
| 





W. PAUL HOLBROOK, M.D., F.A.C.P. 
DONALD F. HILL, M.D., F.A.C.P. 
CHARLES A. L. STEPHENS, Jr., M.D. 
LEO J. KENT, M. D. 


Tucson, Arizona Phone 5-151] 











ROBERT E. RIDER, M. D. 


INTERNAL MEDICINE 
ELECTROCARDIOGRAPHY 


Del Sol Hotel Bidg. 


| 

| 

Phone 26 | 

Yuma, Arizona | 
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CHEST DISEASES AND SURGERY 








HENRY J. STANFORD, M. D. 
THORACIC SURGERY 


Diplomate American Board of Surgery and 
The Board of Thoracic Surgery 


2530 E. Broadway Phone 5-1531 


Tucson, Arizona 





| 
| 





GEORGE D. BOONE, M.D., F.A.C.S. 
DISEASES AND SURGERY OF THE CHEST 


€01 East Sixth Street 
TUCSON, ARIZONA 


Telephone 1159 











CLINIC 








JOHN W. STACEY, M.D. 


Practice Limited to 
THORACIC SURGERY 


1613 N. Tucson Blvd. Telephone 3671 
TUCSON, ARIZONA 











MESA MEDICAL CENTER 
MARK H. WALL, M. D. 
206 East Main St. 

Mesa, Arizona 


Office Phone 4350 























BUTLER CLINIC 


D. E. NELSON, M. D. 
F. W. BUTLER, M. D. 


501-505 Fifth Avenue 
SAFFORD, ARIZONA 














SUN VALLEY CLINIC .- 
34 North Macdonald 


MESA, ARIZONA 
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ORTHOPEDIC SURGERY 











GEORGE L. DIXON, M. D. 
ORTHOPAEDIC SURGERY 
Diplomate of the American Board 


of Orthopaedic Surgery 


744 N. Country Club Road Telephone 5-1533 
TUCSON, ARIZONA 











GEO. A. WILLIAMSON, M.D., F.A.C.S. 
| LEO L. TUVESON, M. D. 
Practice Limited to 
ORTHOPAEDIC SURGERY 


800 North First Ave. Telephone 2-2375 
PHOENIX, ARIZONA 


——————E 


| 
| 

















ROBERT E. HASTINGS, M.D., F.A.C.S. 


Diplomate American Board of Orthopaedic 
Surgery 
ORTHOPAEDIC SURGERY 


1811 East Speedway 
TUCSON, ARIZONA 











JAMES LYTTON-SMITH, M. D. 
RONALD S. HAINES, M. D. 
JOHN H. RICKER, M. D. 
STANFORD F. HARTMAN, M. D. 
Section on 
ORTHOPEDIC SURGERY 
Lois Grunow Memorial Clinic 
926 East McDowell Road 
Phoenix, Arizona 











PHYSICIANS and SURGEONS 














CHAS. N. PLOUSSARD, B. S., M. D. 
F.A.C.S. 


General Practice with Special Attention to 
SURGERY and UROLOGY 


907 Professional Bldg. 
Phoenix, Arizona. 


Phone 3-3193 











L. D. BECK, M. D., F. A. C. S. 


D. T. MOATS, M. D. 
PHYSICIAN and SURGEON 


1626 N. Central Ave. Phone 4-1!620 
PHOENIX, ARIZONA 











DISEASES OF THE CHEST 


ANESTHESIOLOGY 











HAROLD W. KOHL, M. D. 
DISEASES OF THE CHEST 


Certified by 
American Boafd of Internal Medicine 


1811 E. Speedway 
TUCSON, ARIZONA 


Phone 5523 








LOUISE BEWERSDORF, M. D. 
F. A.C. A. 


ANESTHESIOLOGY 


208 West Glenrosa 
Phone 5-4471 - 8-345] 


Phoenix, Arizona 














DERMATOLOGY 








HARRY A, CUMMING, M. D. 
DERMATOLOGY 


Diplomate of American Board 
of Dermatology and Syphilology 














Phone 8-4883 
1313 North Second Street Phoenix, Arizona | 


KENNETH C. BAKER, M. D. 
DERMATOLOGY 


Telephone 3-0602 729 N. Fourth Ave. 








| 
| 
| 
Tucson, Arizona | 
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DERMATOLOGY 











“7 


| 
/ 
| 
| 


GEORGE K. ROGERS, M. D. 
DERMATOLOGY 


Diplomate of American Board of 
Dermatology and Syphilology 


Phone 3-5264 


105 W. McDowell Road Phoenix, Arizona 





| 
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OBSTETRICS and 








GYNECOLOGY 











FRED C. JORDAN, M. D. 


Practice Limited to 
OBSTETRICS and PEDIATRICS 


1109 Professional Building 
Phone 4-1379 
Phoenix, Arizona 








HARRY J. FELCH, M. D. 


Physician and Surgeon 


Residence 
325 W. Granada 
Phoenix, Arizona 
Residence 3-115] 


Office 

703 Professional Bldg. 

15 E. Monroe Street 
Office 3-115] 























| 
RAYMOND J. JENNETT, M .D. 
OBSTETRICS and GYNECOLOGY 


Telephones: Office 3-3969 - Directory 3-1303 


Medical Arts Building 
Phoenix, Arizona 








| 





= 


HAVE YOU MADE 
YOUR CONTRIBUTION TO THE 
DAMON RUNYON FUND? 


SPACE DONATED BY M. J. WHITELAW, M. D. 





EYE, EAR, NOSE 





and THROAT 











DUNCAN G. GRAHAM, M. D. 
EYE, EAR, NOSE and THROAT 


Certified by American Board of Otolaryngology 


114 West Pepper Street 
Mesa, Arizona 











i 


JOHN S. MIKELL, M. D. 
1811 East Speedway 
Tucson, Arizona 


EAR, NOSE AND THROAT 
BRONCHOSCOPY 


























BERNARD L. MELTON, M.D. 
F. A. c. -. F. I. C. s. 

Certified by American Board of Ophthalmology 
Certified by American Board of Otolaryngology 
EYE, EAR, NOSE AND THROAT 
JOHN J. McLOONE, M. D. 

EYE, EAR, NOSE AND THROAT 
BRONCHOSCOPY AND ESOPHAGOSCOPY 
605 Professional Bidg. Phone 3-8209 

PHOENIX, ARIZONA 


PERRY W. BAILEY, M. D. 
EYE, EAR, NOSE AND THROAT 
Telephones: Office 8-0661; Residence 2-6233 


Office: 39 W. Adams, 117 Winters Bidg., 
PHOENIX, ARIZONA 
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ARCHIE E. CRUTHIRDS, M. D., 
F.A.C.S., F. 1. C. S. 

EYE, EAR, NOSE AND THROAT 
Certified by American Board of Otolaryngology 
American Academy of Ophthalmology and 

Otolaryngology 
1011 Professional Bldg. 
Phoenix, Arizona 


Phone 3-5121 
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KENNETH E. PETERSON, M. D. 
SURGERY 


Office 3-9743 - Directory 3-4189 
7 West McDowell Road 
Phoenix, Arizona 


Phones: 











i 
J. L, WHITEHILL, M. D., 
F.A.C.$., F.1.C.§. 
SURGERY 


Certified by the American Board of Surgery 
and by the Qualification Board of the 
International College of Surgeons 
2530 E. Broadway Phone 5-0114 
TUCSON, ARIZONA 
If No Answer, Call 3-3601 














a 


ALFRED D. LEVICK, M. D. 


PROCTOLOGY 
Z 


1137 West McDowell Road 
Phones 8-2194 - 3-4189 
Phoenix, Arizona: 





DELBERT L. SECRIST. M.D., 
F.A.C.S. 


123 South Stone Avenue 
Tucson, Arizona 
Office Phone 2-3371 Home Phone 5-9433 














H. D. KETCHERSIDE, M. D. 
SURGERY and UROLOGY 


DONALD A. POLSON, M. D. 
GENERAL SURGERY 
Certified by the American Board of Surgery 
800 North First Avenue 
Phone 4-7245 
Phoenix, Arizona 
a 


| 


W. R. MANNING, M. D., F. A.C. S. | 
SURGERY 


Diplomate American Board of Surgery 


620 North Country Club Road Phone 5-2687 | 
Tucson, Arizona 

















LOUIS P. LUTFY, M. D. 
SURGERY and GYNECOLOGY 
301 West McDowell Rd. Phone 3-4200 


Phoenix, Arizona 
































| 


DAVID C. JAMES, M. D. 
GENERAL SURGERY 


Hours by Appointment 
902 Professional Bidg. 
Telephone: 8-3165 Directory: 3-1303 | 
! 


Phoenix, Arizona 
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SURGERY 











LOWELL C. WORMLEY, M. D. 
SURGERY AND UROLOGY 
1202 East Washington 


Office Phone 3-2273 





Phoenix, Arizona 


| 


———— 
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GENERAL PRACTICE 








| 
J. REICHERT, M. D. | 


General Practice 


CARDIO VASCULAR DISEASES 
ELECTROCARDIOGRAPHY 


303 West McDowell Rd. Office Phone 4-7028 











| ROBERT A. PRICE, M. D. 


| Special Attention to 
SURGERY 


Telephone 4-1582 2258 North 15th Avenue 


| 
| Phoenix, Arizona 
| 





— 














RAYMOND I. McGILVRA, M. D. 
GENERAL PRACTICE 
307 E. Indian School Road 
Office Phone 5-0750 
10-12 and 2-5 


Office Hours: By Appointment 


Phoenix, Arizona 














PAUL S. ARMOUR, M. D. 


Office Phone 4-0293 
If No Answer, Call 3-4189 


543 East McDowell - Medical Arts Building 
Phoenix, Arizona 


| 
| 





DOCTORS DIRECTORY ESTABLISHED 1920 


3-4189 


Emergency calls given special attenton. We will 


| 
locate your doctor before or after office hours. 
| 


BERTHA CASE, R. N., Director 
ADA JOY CASE 
1493 East Roosevelt 


Phoenix, Arizona 








CHILDREN’S 


DISEASES 








| 








MILTON C. F. SEMOFF, M. D. 


522 North Tucson Blvd. 
Tucson, Arizona 
Phone 5933 


Fellow of the 
American Academy of Pediatrics 














| 
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PATHOLOGICAL LABORATORIES 


G. 0. HARTMAN, M. D. PATHOLOGICAL LABORATORY 
PATHOLOGICAL LABORATORY | 507 Professional Building Telephone 3-4105 
20 E. Ochoa St. Phone: 3-4861 | w. wae AND 

| 


1313 North Second Street Telephone 8-3484 
TUCSON, ARIZONA Phoenix, Arizona 








IOLOGY 











PATHOLOGICAL LABORATORY 

GOSS - DUFFY LABORATORY 507 Professional Building Telephone 3-4105 
X-RAY AND CLINICAL DIAGNOSIS | MEDICAL CENTER X-RAY 

LABORATORY 
1313 North Second Street Telephone 8-3484 
316 West McDowell Road | W. Warner Watkins, M.D. __R. Lee Foster, M.D. 

Phoenix, Arizona Diplomates of American Board of Radiology 

Phoenix, Arizona 


























DRS. HAYDEN, PRESENT, WELSH 
AND HILEMAN MARCY L. SUSSMAN, M. D., 


Diplomates of F.A.C.R, 


American Board of Radiology Diplomate of American Board of Radiology 


DIAGNOSTIC ROENTGENOLOGY 800 North First Avenue 

Telephone 8-1027 

23 East Ochoa Phoenix, Arizona 
Tucson 




















ALLERGY PROCTOLOGY 














E. A. GATTERDAM, M. D. i i WALLACE M. MEYER, M. D. 


ALLERGY Practice Limited to PROCTOLOGY 





15 E. Monroe St., Professional Bldg. 
Office Hours: 11 A.M to 5 P.M. 


Phoenix, Arizona 


903 Professional Bldg. 
Phone 2-2822 - 3-4189 


Phoenix, Arizona 














SPEECH PATHOLOGY 








ROBERT N. PLUMMER, Ph. D. ant taint bee ons 
SPEECH PATHOLOGIST FOR INFORMATION AND RATES 


Professional Member write to 
American Speech and Hearing Association 
earn dea ARIZONA MEDICINE 


Medical Arts Bldg. Phone 3-2051 401 Heard Bldg. 


Phoenix, Arizona PHOENIX, ARIZONA 



































THE ORTHOPEDIC CLINIC 


For the Treatment of Fractures, Diseases and Surgery of 


the Bones and Joints 


ORTHOPEDIC SURGERY 
W. A. BISHOP, Jr., M. D., F. A.C. S. ALVIN L. SWENSON, M. D. 


Diplomates of the American Board of Orthopedic Surgery 


ARTHRITIS 
DeWITT W. ENGLUND, M. D. 


DeWitt W. Englund, M. D., is a graduate of the University of Minnesota, 
and has completed six years of post-graduate training in Internal Medicine. 
For the past four years he has been at the Mayo Clinic where he took his 
specialty training in Rheumatology. He will confine his practice to the diag- 
nosis and treatment of arthritis and other rheumatic conditions. 


1313 North Second Street Phone 8-1586 
Phoenix, Arizona 





- PATHOLOGY 





























This is to announce that tissues for diagnosis are accepted by the follow- 
ing physicians who practice in Arizona, are nc* exclusively governmentally 
employed, and are qualified as pathologic anatomists: 


J. D. BARGER, M. D. LOUIS HIRSCH, M.D. 
Pima County General Hospital Tucson Medical Center 
Tucson, Arizona Tucson, Arizona 
RALPH H. FULLER, M.D. MAURICE ROSENTHAL, M.D. 


St. Mary’s Hospital St. Monica’s Hospital 
Tucson, Arizona Phoenix, Arizona 


GEORGE O. HARTMAN, M. D. 0. O. WILLIAMS, M. D. 
20 East Ochoa Street 425 North Fourth Street 
Tucson, Arizona Phoenix, Arizona 


HAROLD WOOD, M. D. 
1033 East McDowell Road 
Phoenix, Arizona 








———— - RADIOLOGY 


TUCSON TUMOR INSTITUTE 


LUDWIG LINDBERG, M. D. JAMES H. WEST, M. D., F.A.C.R. 
Diplomates of American Board of Radiology 


RADIUM AND X-RAY THERAPY 
721 North 4th Ave. TUCSON, ARIZONA 
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